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VoL. XXXII. — OCTOBER, 1875. — No. 10. 


Original Communications. 


THE CAUSES, PATHOLOGY, AND INDICATIONS FOR 
TREATMENT, OF BOWEL AFFECTIONS OF 
YOUNG CHILDREN. 

READ BEFORE THE CHicAGO SOCIETY OF PHYSICIANS AND SURGEONS. 


By N. 8. DAVIS, M.D., Curcago. 


The very great mortality among children under three 
years of age, from affections of the alimentary canal, 
during the two warmest months of the year, has very 
properly attracted the attention of many, both in and out 
of our profession. And as there is an increasing desire 
on the part of the more enlightened citizens in our large 
cities, to mitigate the suffering and lessen the mortality 
among these little ones, it is very desirable that the effi- 
cient causes of the sickness and mortality should be well 
understood. For on this will depend the judiciousness 
and efficiency of the prophylactic and sanitary measures 
to be adopted for their benefit. 

In looking over the statistics of mortality in this city, 
from June ist, 1874, to Aug. 1st, 1875, we find the fol- 
lowing results : 

VoL. XXXII. — No. 10. 
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It will be seen by the details of this table that the gross 
mortality in fourteen months, was 9905; and of this 
number 5680 were literally babies under two years of 
age; only 654 between two and five years ; and 3571 over 
five years of age. 

The mortality over five years of age is distributed 
pretty uniformly throughout the year, the lowest being 
197 in February, and the highest 290 in May. 

The same is true of the mortality between two and five 
years of age, the lowest being 31 in each of the months 
of February and June, and the highest 68 in May. The 
mortality of infants under two years, however, follows a 
very different rule; the lowest being 146 in December, 
and the highest 1123 in July, 1874, and 874 in July, 1875. 
Indeed, almost half of the entire mortality of infants is 
crowded into the months of July, August and Septem- 
ber of each year. The increase is abrupt and rapid, as 
will be seen by comparing the numbers for June and 
July of each year. For instance, the deaths in June, 
1874, were, under two years of age, 312, in July, 1123; 
in June, 1875, 263, and in July, 874. Or, to make the 
comparison still closer, the week ending June 26, 1875, 
gave 69 deaths under two years, while the next week, 
ending July 3rd, gave 140; the next, ending July 10th, 
_ 183; and that ending July 17th, 253, which was the high- 
est for any week during the present summer. In 1874, 
the week ending June 20th, gave a mortality under two 
years, of only 48; the next week, ending June 27th, 104 ; 
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that ending July 4th, 131; that ending July 11th, 250; 
and the next, ending July 18th, 281, which was the cli- 
max for that year. The decline of infant mortality after 
reaching its climax, about the middle of July, is more 
gradual than the access, and extends through August 
and September, reaching in October about the average 
for the remainder of the year. 

If we turn again to the details of the mortality tables, 
we shall find nearly all of the increased infant mortality 
during July, August, and September, to be caused by 
affections of the alimentary canal. This is illustrated by 
the following table, made up from the returns to the 
Board of Health: 
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It is thus seen that of 1796 deaths from diseases 
classed under the heads of cholera infantum, cholera 
morbus, diarrhoea, and dysentery, 1548 occurred during 
the months of July, August, and September, leaving 
only 248 for the other nine months of the year. Of the 
1796 deaths at all ages, from bowel affections, 1339 are 
from cholera infantum alone. And of the 1339, there 
occurred in July 604, August 393, Sept. 209, making an 
aggregate of 1206 in these three months. Of the remain- 
der, 71 occurred in June, and 34 in October, leaving only 
28 in the other seven months of the year. The facts de- 
veloped by this analysis of the mortality of our city for 
the past twelve or fourteen months, are in exact accord- 
ance with the facts of every year, and are equally illus- 
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trated by the mortality statistics of every city located in 
the middle and northern belts of the United States, east 
of the Rocky mountains. 

Substantially, then, we may say that the bowel affec- 
tions of children are strictly endemic and limited defi- 
nitely to the warm season of the year. A disease, or 
group of diseases that recurs with so much regularity 
every year, and proves so destructive to infantile life, 
must have fixed and definite causes on which it depends. 
First among these causes we must place heat, or certain 
elevation of atmospheric temperature. Twenty-five years 
of observation in this city, have led me to regard the 
first week of continuous hot, summer weather, that occurs 
after the middle of June, in this locality, as developing 
the beginning of the bowel affections of children for that 
season, with as much certainty as any other event in 
nature. This is well illustrated by comparing the tables 
already given with the meteorological conditions as exem- 
plified in the tables furnished for the Signal Service 
Bureau. For instance, in June, 1874, the weeks ending 
the 13th and 20th respectively, gave an average mean daily 
temperature of 63.6° and 72.4° F., and only 1 death from 
cholera infantum was reported during the first, and 3 
during the second. But the next week, ending the 27th, 
gave a mean daily temperature of 80.3° F., and 40 deaths 
from this disease. Also in June, 1875, up to the 19th of 
the month, the highest daily average range of tempera- 
ture for any one week was 64° F., and only 4 deaths from 
cholera infantum had occurred in the 19 days. But 
the next week ending June 26, the temperature averaged 
70.4° F., and 13 deaths occurred from that disease. The 
effect of temperature is again shown by comparing the 
mortality and temperature of the same month for differ- 
ent years. Thus July, 1874, gave a mortality from chol- 


era infantum of 604, and a mean daily temperature of 


74.7° F., while July, 1875, gave only 403 deaths from that 
disease, and a mean daily temperature of 67.2° F. Itisnot 
merely the high average temperature that influences the 
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mortality from these intestinal affections, but its continu- 
ance through the twenty-four hours, and the extremes of 
the seasons. For instance, during the week ending June 
12th, 1875, the thermometer rose on the 11th, at 2 Pp. M., 
to 87° F., but at 9 Pp. m. it had fallen to 71°, and at 7 the 
next morning to 50°, and no death from cholera infantum 
during that week. 

During the week ending June 26th, the temperature 
rose to 72° F., at 2 p. m. of the 22d, and continued above 
that point night and day until it reached 83° F., on the 
afternoon of the 24th, making three days and nights of 
continuous high temperature. And it was during these 
three days that cholera infantum commenced its work 
for this year, 13 deaths from it having been reported by 
the end of the week. Yet the maximum temperature of 
this week was 4° below the maximum of the week end- 
ing June 12th. But the tables of mortality do not give 
us the full data for judging of the effects of temperature 
in the production of disease ; because many who are at- 
tacked in one week will not die until from one to six 
weeks afterwards. Hence, to judge correctly of the rela- 
tion of certain atmospheric conditions to the prevalence 
of any given disease, we need a record of the date of 
attacks instead of the date of deaths. From the observa- 
tions of many years, aided by some written records, I 
am satisfied that 90 per cent. of all the cases of cholera 
infantum and serous diarrhoea that occur during each 
year, have their beginnings during the first four weeks of 
high summer temperature ; which, in this city, is usually 
between the 20th of Juneand the 20th of July. During 
the last two seasons I have taken great care to inquire 
concerning the date of the initial symptoms in all cases 
of bowel affections in children, coming under my obser- 
vation, and I have very rarely found one in August or 
September that had not had its beginnings in July or the 
last week in June. 

The same remark does not apply, however, to dysen- 
tery or ileo-colitis. I will go still further, and claim as 
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the result of my inquiries, that four-fifths of all the 
attacks of cholera infantum and diarrhea in young 
children develop their initial symptoms during those 
special periods when we have from two to five or six con- 
secutive days and nights of high temperature, with still- 
ness or only light winds and a high atmospheric moist- 
ure. Whether the morbid effects are induced by these 
conditions directly, or by the absence of ozone and elec- 
tricity, which generally accompany the conditions named, 
must be left for further observation to determine. 

While the atmospheric conditions just alluded to, con- 
stitute the efficient or determining causes of the disease 
under consideration, there are some collateral circum- 
stances that greatly increase their efficiency. Of these, 
living in crowded, ill ventilated, uncleanly, and damp 
dwellings or localities, are of the greatest importance. 
To be satisfied of this, we need only to compare the ratio 
of infant mortality in different wards and sections of the 
same city. Or compare the ratio of mortality among the 
children of foreign born parents, with those of the native 
population. But all these collateral conditions exist as 
much at one season of the year as another, and hence it 
it is evident that the influence they exert is only second- 
ary. The popular notion that a large part of the bowel 
affections, so destructive to infantile life, are induced by 
the growth of the first set of teeth irritating the gums, is 
sufficiently disproved by the statistical facts already 
given. I presume no one will pretend that there were 
not as many children ‘cutting teeth” in this city, dur- 
ing the months of February and March, of the present 
year, as in July; and yet not a death occurred from 
cholera infantum during the two former, while 403 were 
buried during the latter. That the imperfect develop- 
ment of the mucous membrane of the alimentary canal, 
and the extreme sensitiveness of the nervous structures 
during the first two years of life, render children during 
that period, extremely sensitive to the relaxing influence 
of high temperature combined with the coincident atmos- 
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pheric conditions previously stated, is true ; and is suffi- 
cient to explain the great prevalence of the disease at 
that period of life. But that the simple growth of the 
teeth has any more influence than the growth of any other 
bone in the body, we have no reason to believe. 

If cholera infantum, and the ordinary intestinal affec- 
tions of young children, arise from the atmospheric con- 
ditions we have named, what is the modus operandi of 
these conditions? In other words, what is the essential 
pathology of these affections ? 

It is a well established fact that heat increases the ez- 
citability of living animal tissues, while by separating 
the organic atoms farther from each other, it diminishes 
the tonicity or force of vital affinity. When to this effect 
of temperature is added the depressing effect of a defi- 
ciency of ozone, that generally accompanies high tem- 
perature and high degrees of atmospheric moisture, we 
have just that combination of influences calculated to 
establish a morbid degree of sensitiveness coupled with 
loss of tone in the delicate mucous membrane of the ali- 
mentary canal in young children. These pathological 
conditions diminish the natural function of the membrane 
as an absorbing surface, and increase the tendency to 
exudation or effusion. Hence the frequent and thin dis- 
charges, varying in degree from only two or three per 
day, of a semi-fluid character, up to the most violent 
cholera morbus. 

Though morbid sensitiveness and relaxation or loss of 
tonicity constitute the primary and essential pathologi- 
cal changes in these affections, yet others follow, such as 
general weakness, rapid loss of flesh, and in many cases 
the establishment of inflammatory action in portions of 
the mucous membrane. When this latter change takes 
place, there accompanies it more or less febrile action, 
and small mucous discharges, sometimes mixed with 
blood. 

If what has been said in regard to the atmospheric 
conditions which determine the attacks of bowel affec- 
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tions in young children, is true, it is plain that all sani- 
tary or prophylactic measures must have for their ob- 
ject an interruption of the high temperature of such 


seasons as we have described, or the counteraction of 


the effects on the living system. The most effectual 
methods of doing this, are the removal of the infants, 
either to an elevated, hilly or mountainous region, where 
the water would be pure, the air dry, and the nights cool ; 
or to floating hospital ships, in which they may be car- 
ried out far enough from land to get the cooler and purer 
air of the sea or lake. To be effectual in preventing dis- 
ease, these measures should be called into active opera- 
tion coincidently with the first week of continuous warm 
weather, each year, and continued diligently until the 
first six weeks of high summer temperature have passed. 
If such measures are deferred until the middle of July, 
they will do very little in lessening the number of cases, 
because a very large majority of the cases will have 
already passed their initial stage. Yet they may still be 
of great service as curative agents in aiding to restore 
those already more or less sick. In cases not able to 
adopt either of the measures just named, the next most 
effectual preventive measures are free ventilation of the 
dwellings, and especially the sleeping rooms, judicious 
bathing, and whenever the temperature of the evening 
continues above 70° F., beyond 8 o’clock, P. M., let the 
abdomen and whole trunk of the body be enveloped in a 
towel wet in cool water, and left to dry out gradually 
during the night. Let the infants be taken out freely in 
the open air during the pleasantest part of eachday. If 
the child begins to look pale, its flesh to feel soft and 
flabby, and the passages from the bowels to be slightly 
more frequent and fluid than natural, the following 
formula may be used with great benefit: Bh. Aromat. 
Sulph. Acid, 3ij; Tinct. Opii, 3j; Tinct. Cinchone, 2 jss ; 
Syr. Prun. Virgin., 3jss. M. From five to ten drops 
of this may be given in a teaspoonful of water, to a child 
under eight months of age. From ten to fifteen drops 
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may be given when the child is between eight and eighteen 
months, and it may be repeated from one to three times 
aday. The indications for treatment after attacks have 
fairly commenced, are so directly deducible from the 
pathological conditions already stated, and I have, in 
former years, so often expressed my views of the best 
means for fulfilling those indications, that I will not 
repeat them here. 


CLOTH TENTS. 
By C. HENRI LEONARD, M.D., Derrorr, Mic. 


I have been using quite extensively in my gynecologi- 
cal practice, a tent that I have made out of cloth. It 
has proven of so much service to me that I have thought 
it mighit be of value to give it to the profession. 

A ‘cloth tent”’ is not a new thing in foto; for Dr. V. 
A. Taliafero, of Columbus, Georgia, wrote of them some 
three years ago.* To him the introduction of cloth tents 
is generally ascribed ; but they were in use a great many 
centuries before his time, though for a little different pur- 
pose. Hippocratest used them for anal fistulae, after 
they were medicated, and, judging from the knowledge 
he had of the local treatment of female diseases, it would 
not be unfair to suppose that a somewhat similar use 
was made of them, as Taliafero has proposed. Another 
way Hippocrates had of making them, was to wind a 
horse hair around four or five pieces of lint laid length- 
wise, till he got the proper conoidal or tent-like form. 

I had used them, as Taliafero made them, for intra- 
uterine applications, with but partial success. They 
were quite troublesome, from their great ‘‘slimsiness”’ 
when wet with a.solution that was to be carried to the 
fundus, or by cervical mucus. 


* The Journal of the Gynecological Society of Boston, 1872, p. 27 
+ On Fistula. 

















730 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


Some time ago I had occasion to make Emmet’s opera- 
tion upon a conoid cervix, for the relief of dysmenorrhea 
and sterility, and I made use of them for intra-cervical 
packing ; that is, to keep the cut edges of the cervical 
canal from uniting. At the first application they were 
very readily introduced (a sponge-tent having previously 
been used), and seemed to be just the thing. On the 
next day’s visit, the neck having contracted somewhat, I 
was completely foiled in their introduction, and so had 
to resort to lint plugging. It at once struck me that ifa 
wire could be introduced, in some way, into the cloth 
cone (Hippocrates had stiffened them by wrapping them 
around with horse hair), their objectionable feature would 
be entirely removed. 

On my return to the office, I tried rolling a piece of 
hair wire into the cone and found that it answered 
exactly. Since then I have made use of them for almost 
all purposes as a dressing-applicator to the uterine cav- 
ity. They are equally applicable for dressing any other 
sinus-like canal, whether from wounds or otherwise. 

To make one, you need but a strip of linen 6 inches 
in length, by # of an inch in width, a piece of hair wire 
4 inches long, and a few inches of common thread. Roll 
one corner of the linen strip lightly between the thumb 
and finger, then unroll and place the centre of the wire 
at the corner so rolled, and then roll the cloth at this cor- 
ner over it (spirally, just as you would go to work to 
make a paper lamp-lighter,) till you get almost to the 
other corner of the same end, then bend the wire upon 
itself (double it, in other words,) so that the two extrem- 
ities will point to the unwound portion of the linen ; this 
done, continue rolling the linen, in a spiral manner, 
about the doubled wire till exhausted, then tie with the 
thread the last spiral turn about the wire. You now 
have a tent about 24 inches in length, and one sufficiently 
firm to enter any normal uterine canal, and most any 
abnormal one. You can bend it toany curve you choose 
to facilitate its introduction. It has still another advan- 
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tage over all other tents, in that you can leave it in sité 
(as I frequently do, for 24 hours,) with no danger to your 
patient, as it is inexpansible, and hence no excitor of 
metritis, though a stimulator (from its very slight me- 
chanical irritation) to the endometrium. By so doing 
you can get a prolonged action of a medicament upon 
the lining membrane of the uterus, which is impossible 
to get by any other method of application. Further, 
you need not use such energetic local applications, 
and you may be sure that they reach the whole ute- 
rine cavity ; something you cannot do with our intra- 
uterine applicators, unless you are a very skillful manip- 
ulator. The shape of the fundus-cavity is an anatomi- 
cal proof of the great difficulty of making a complete 
application with the common metal applicators ; whereas 
the cloth tent, by meeting with resistance at the fundus, 
immediately doubles upon itself, thus occupying the 
whole cavity. 

You can make them of any size, and of any degree of 
stiffness, by increasing the thickness of cloth, and the 
size, or number of doublings, of your wire. I have them 
of all sizes, from those suitable for an ante-puberic uterus, 
to one as large as your index finger. : 

I use them now for cleansing the uterine tract previous 
to an application of astringents or other medicaments 
thereto, and find they clean away the tenacious mucus 
much better than a syringe or a wisp of cotton, on Em- 
met’s applicator. Indeed, it is invaluable in many ways. 
By leaving the thread without the vulva, the patient can 
as easily and safely remove it at her residence, as can her 
physician. You have only to remember to tie a string 
(or a colored thread) to the cotton pledget you leave in the 
vagina, so that she may be made aware which to remove 
(pull) first. 

Taking all these points into consideration, with their 
plea of cheapness and cleanliness (to the operator, for 
they are thrown away as fast as used, and need be 
touched only with the tip of the dressing forceps,) I 
am sure they will commend themselves to any one 
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who will take the trouble to make up a half-dozen for 
trial. 

I now submit a brief chronological réswmé of ‘‘ uterine 
tenting.’’ In this history, as in that of all other histories, 
it is impossible not to recognize that reswrgam is the 
epitaph of all things, and that history of the succession 
of ages is but the unfolding of the truthfulness of these 
prophecies. In other words, that a modern inventor can 
hope but to be a reviver of some long forgotten prin- 
ciple ; at least this is oftener the case than otherwise. 

Sponce TENTS.—Re-introduced by Simpson, in 1844; 
were known to Aetius and Hippocrates, and in constant 
use by them, though in the succeeding centuries over- 
looked and forgotten. Aetius also used metal uterine 
dilators, similar to Peaslee’s of to day. 

SytipPpeRyY Exim Tents.—If I should say wood tents, 
then I must say 7e-introduced by Storer, of Boston, in 
1855, when in Scotland, and a student of the great Simp- 
son. It was in an article read before the Medical and 
Chirurgical Society of Edinburgh, that he spoke of 
their usefulness. Byford, in his work on the Uterus, 
(1870), was, probably, most instrumental in getting them 
before Western practitioners; though, if I recollect 
aright, he has given no credit to Storer, in that work. 
The Hippocratic gynecologists made use of hollow 
wooden tents for opening the uterus, as well as leaden 
pipelets. There was a two-fold action, in case of the 
wooden ones: 1st, a swelling of the tube; and 2nd, an 
opportunity for the introduction of aromatic fumes (a 
favorite method for treating sterility, from the shutting 
up of the os uteri,) into the uterine cavity. After the 
mouth of the womb was open they applied cantharides, 
myrrh, etc., to the cavity of the organ. Intra-uterine 
suppositories were also in vogue. 

LAMINARIA DieitTaTa.—Introduced in 1862, by Sloan, 
of Ayr, Scotland. They were then unperforated. Green- 
halgh, of London, afterward conceived the idea of increas- 
ing their utility by longitudinal perforation, as we now 
find them in the market. 





A BEX EATEN AIP AEE PON 




















a 


EXTENSIVE ABDOMINAL WOUND. 733 


LAMINARIA AND SPONGE COMBINED.—I have never 
seen one of this kind, but Dr. Martin, of Boston (1870), 
speaks of their advantage over either the ‘‘ laminaria’”’ or 
‘* sponge,”’ when they are used separately. How his com- 
bination is made, I do not know. 

CLotu.—Hippocratic in their origin. Re-introduced 
by Dr. Taliafero, in 1872. 


EXTENSIVE ABDOMINAL WOUND CAUSED BY A 
BULL’S HORN. 


By W. A. CARMICHAEL, M.D., Lovetanp, O. 


May 27, 1873. Iwas called to visit Mr. Joseph Branch, 
of Branch Hill, Clermont county, Ohio, aged 72 years; 
occupation, farmer. One hour previous to my seeing him 
he had been gored by a bull, the horn having penetrated 
the right side, below the margin of the ribs, producing a 
transverse opening seven inches long, and entering into 
the cavity of the abdomen. Through this lacerated 
wound a portion of the bowels protruded, which were 
gathered up from the ground by Mr. Branch, as he stood 
erect, and by him replaced in the cavity of the abdo- 
men. Having some distance to go before reaching his 
home, and while being conveyed there, his bowels pro- 
truded, and were replaced five times by those caring for 
him. 

On my arrival at the bedside of Mr. Branch, I found 
him suffering from the shock to his nervous system, and 
from hemorrhage, yet his mind was composed and firm 
as a general on the battle field. After removing some 
bloody clothes from the side, the intestines again escaped, 
or a portion of them, consisting of the ascending colon 
and omentum. After cleansing them of all dust and 
dirt, I once more returned them to the cavity of the ab- 
domen, closing the opening with sutures and adhesive 
plasters, and then, applying the water-dressing compress 
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and bandage, gave an opiate from which rest was pro- 
cured. 

Wednesday, May 28th. Reaction fully established ; 
good night’s rest; no fever. Continued same treatment. 

Thursday, 29th. Patient rested well; no fever; ordered 
cathartic. 

Friday, 30th. Hada good night’s rest ; cathartic acted 
freely ; changed plasters ; continued water dressing, with 
solution of carbolic acid to cloths. 

Saturday, 31st. No material change ; pulse natural ; no 
inflammation ; some fullness at seat of injury ; treatment 
continued. 

Sunday, June Ist. Removed dressings and a portion 
of the sutures ; some little suppuration. 

Monday, 2d. Removed the remaining sutures; con- 
tinued support, with the adhesive strips, carbolic oint- 
ment, compress and bandage; bowels move regularly ; 
the fullness remains in side, but no inflammation ; some 
soreness. 

Wednesday, 4th. Patient continues todo well; thinks 
of plowing corn if no danger ; advised to keep quiet. 

Saturday, 7th. Removed dressings this day, and find 
wound completely closed, and no suppuration, this being 
just twelve days from the time of injury. Thus I dismiss 
my patient ina manner well, without having suffered 
from fever, and having had very little inflammation, and 
that only at the external wound. 

This is one case, if not the only one on record, where 
such extensive injury has occurred with so little consti- 
tutional disturbance, and terminating favorably and com- 
pletely in twelve days. The recovery of a patient, 72 
years of age, after such an injury, makes this case one 
of peculiar interest to the profession. 

July 20th, 1875. I this day saw Mr. Joseph Branch, 
who is now enjoying better health than he did previous 
to his injury, from which he has had no trouble or in- 
convenience the past two years, nor has he any at this 
time. 
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CASE OF DOUBLE VAGINA AND UTERUS, 


WITH PREGNANCY OF THE RIGHT UTERUS AND DELIVERY THROUGH 
THE LEFT VAGINA, 


By A. E. HOADLEY, M.D., Cmicago. 


Mrs. S——, a large and robust woman, of German 
nationality, nineteen years of age, and in first pregnancy, 
summoned me on the 14th day of August, 1874, to attend 
her in confinement. I was informed that the patient had 
been experiencing regular and active labor pains for 
twelve hours. An examination revealed the fact that she 
had a double vagina and a double uterus, with pregnancy 
of the right uterus; the uteri lying side by side, with 
the two necks closely united, the vaginal septum ex- 
tending from between them and terminating in a thick 
round cord, or fold of mucous membrane, just inside the 
vulva, so that the external genitals presented a normal 
appearance. On separating the labia, the outer end of 
the septum could be seen extending from the symphysis 
pubis to the fourchette, giving to each vaginal orifice 
the same shape and size. 

Considering the case one of interest to the profession 
on account of its being very rare, I invited Dr. J. D. 
Skeer to visit the patient and examine the case with me. 
By the aid of the sound, the left or empty uterus was 
explored, which was expanded over the side of the preg- 
nant or right uterus, and its cavity was fully six inches 
in length. The os of each uterus was very rigid and so 
closely contracted that it would barely admit the tip 
of the index finger, notwithstanding the use of the 
ordinary means to induce dilatation of the rigid os—such 
as pressure with the fingers previously covered with the 
ext. belladonne, inhalations of chloroform, and the use 
of opiates. It was not until the sixth day that dilata- 
tion commenced, the pains continuing regular and quite 
severe all the time. 

Dr. W. H. Byford was called in consultation with Dr. 
Skeer and myself, and pronounced it a perfect case of 
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double uterus and vagina. As the patient’s strength 
remained comparatively good, he advised non-inter- 
ference. 

The presentation of the child from the first was nor- 
mal, but as soon as dilatation had commenced I thought 
to hasten labor by turning, and as the membranes had 
not yet been ruptured, this was accomplished by exter- 
nal manipulation without the least difficulty, and the 
membranes ruptured. The breech then, under the in- 
fluence of vigorous uterine contractions, descended 
rapidly, forcibly dilating the os, and at the same time 
rupturing the upper end of the vaginal septum, which 
afforded ample room for the passage of the child. Labor 
now progressed rapidly, and before I was aware of it, 
there was a foot of the child protruding through the 
rent into the left vagina. I found it impossible to return 
it, without completely rupturing the vaginal septum ; 
but, without delay or difficulty, I succeeded in bringing 
down the other foot through the same orifice, and the 
labor, which was 138 hours in duration, was very soon ter- 
minated, leaving about two inches of the outer end of 
the vaginal septum unruptured. 

The patient made a very rapid and perfect recovery, 
and in two months from her confinement visited my 
office. I made an examination of her genital organs, and 
by passing a sound into each uterus at the same time, I 
could demonstrate to my entire satisfaction, that the 
deformity was symmetrical, both uteri being of equal 
size, and that the rupture in the septum was closed and 
perfectly healed. 
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MICROSCOPH IN DAILY PRACTICE. 


THE MICROSCOPE IN DAILY PRACTICE. 
(SECOND PAPER.) 


By I. N. DANFORTH, M.D., 


LECTURER ON PATHOLOGY IN RusH MEpIcAL CoLLEGE, CHICAGO. 


It seems to be generally believed by physicians and 
students that a good microscope must necessarily be a 
very costly affair ; hence the majority of those who ought 
to possess microscopes are ‘‘ waiting’’ till they are rich 
enough to afford it. Now a microscope is one of the 
instruments that the student should purchase first ; it 
should be the constant companion of his student-days, 
so that when he commences practice he shall be as 
familiar with medical microscopy as he is with any other 
means of diagnosis or scientific research. It is a poor 
time to study practical microscopy when the physician 
finds himself involved in a busy practice, but most of 
us can find time enough in our earlier years to at least 
make ourselves quite successful amateurs. 

Until within a few years past a good microscope at a 
reasonable cost was a thing almost unknown. During 
the last decade, however, several of our best makers 
have, with the aid of practical microscopists, placed 
within our reach instruments of excellent quality and 
comparatively low price. 

Through the courtesy of Mr. J. G. Langguth, the well- 
known optician of this city, I am able to present illus- 
trations of two very excellent physicians’ microscopes, 
either of which will furnish every requisite for ordinary 
diagnostic purposes, or pathological research. 

Fig. 1 represents the stndents’ microscope, manufac- 
tured by Mr. R. B. Tolles, of Boston. This is one of 
the best low-priced instruments ever offered. Some years 
ago, Mr. Tolles conceived the idea of furnishing a good 
instrument at a low price, and in order to successfully 
carry out his scheme, he sought the advice of several 
practical microscopists of Boston and vicinity, notably 
Vou. XXXII. — No. 10. 2 
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Professors Oliver Wendell 
Holmes and the late Jeffries 
Wyman. Theresult of their 
deliberations and _ experi- 
ments was the beautiful in- 
strument of which. the ac- 
companying wood-cut is a 
very correct illustration. The 
base, upright and curved 
arm, are of iron, handsomely 
japanned ; the body of the 
instrument is nickel-plated, 
and is fixed to the curved 
arm by a trunnion joint, by 
means of which it can be 
placed in any position from 
vertical to horizontal ; it is 
furnished with a B eye-piece, an inch, and a quarter 
inch objective, the former giving about 80 and the latter 
about 350 diameters; plain (that is, fixed) stage, revolving 
diaphragm, and concave and plane mirrors. For the 
illumination of opaque objects, the mirror is removed to 
an upright stand. Coarse adjustment is effected by 
a rack and pinion movement, fine adjustment by a very 
fine screw and movable plate on the stage, which is suf- 
ficiently delicate for very high powers. 

The price of this instrument, complete, together with 
a walnut case, is seventy -dollars. To say that it is 
made by Mr. Tolles is a sufficient guarantee for its 
excellence. 

Fig. 2 represents the new students’ microscope, de- 
signed and manufactured by Mr. Joseph Zentmeyer, of 
Philadelphia, a gentleman long and favorably known to 
microscopists all over the world. This instrument bears 
a striking resemblance to many of those manufactured 
in Europe. It is mounted on a polished mahogany base, 
made to exactly fit the case, thus rendering all further 
packing unnecessary. It is capable of assuming any 
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position from vertical to horizontal; the body of the 
instrument is rather short, but is capable of elongation 
by means of a draw tube. The stage is of glass, and is 
freely movable in all directions; below the stage is an 





Fig. 2. 


attachment for accessories, to which is fixed a revolving 
diaphragm, and below this attachment, two mirrors, 
plane and concave, so arranged as to allow free lateral 
movement—coarse adjustment by rack and pinion, which 
moves the body alone; fine adjustment by a fine mi- 
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crometer screw acting on a lever which moves both the 
supporting arm and the body. The perforation in the 
bar is for the stem of the illuminating lens or ‘bull’s- 
eye.’ Accompanying this instrument is a B eye-piece, 
an eight-tenths inch objective magnifying about 80 diam- 
eters, a fifth inch objective magnifying about 450 diam- 
eters, and a bull’s-eye. 

This outfit, packed in a mahogany case, can be obtained 
for $85.00. I used one of Mr. Zentmeyer’s hospital mi- 
croscopes for several years, and found it every way satis- 
factory. His instruments, however, need no words of 
commendation from me; like Tolles’, they stand on their 
own merits. 

In this connection I desire also to mention the students’ 
microscope recently gotten up by Mr. W. H. Bulloch, 
of this city. Mr. Bulloch is very favorably known in 
Chicago as a workman both skillful and conscientious. 
I have now one of his large binocular instruments, which 
I have constantly used for four years past, and it has 
given me perfect satisfaction. His students’ microscopes 
are of two patterns: one, exceedingly simple in its con- 
struction, but, after all, combining everything necessary 
for the physician’s purposes, which is sold, (including 
eye-piece and case), for forty dollars, without objectives ; 
the other, somewhat more complicated, but perhaps no 
more efficient, costs sixty-five dollars, with eye-piece, but 
without objectives. When furnished with objectives the 
cost of these instruments would not vary materially from 
those alluded to, and illustrated above ; and I may add, 
there would be little choice between them so far as the 
general wants of the physician are concerned. 

In selecting the three makers mentioned, I by no means 
intend to discriminate against others, perhaps equally good 
in every respect ; but in the first place, in order to render 
this paper of any practical value to the readers of the 
JOURNAL AND EXAMINER in the selection of microscopes, 
it is necessary to recommend the productions of some- 
body ; and in the next place, it is but right and natural 
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that I should select the instruments of those makers with 
whom I am best acquainted. 

With either of the three instruments above mentioned, 
the practicing physician ought to be able to do all things 
requisite for diagnostic purposes, and also to work suc- 
cessfully in whatever department of scientific investiga- 
tion he may choose to labor. 

The habit of buying costly microscopes has become far 
too general here in this country, and notably in this city. 
It isan evil that ought to be remedied, because it confines 
the microscope to the hands of the few, whereas it ought 
to be in the hands of every physician. Iam told that in 
the most celebrated physiological laboratories of Europe 
the work is mainly done with small, cheap instruments, 
and that the majestic and gorgeous instruments of Amer- 
ican makers are almost unknown. Especially is this 
i true as regards Germany, where the most painstaking 
and accurate histological work is done. 

A large, costly and complicated microscope is an actual 
hindrance, rather than a help. In the first place, not 
many physicians are able to purchase a costly instrument 
before middle life, and by that time the ‘fingers are all 
thumbs,”’ so that delicate manipulations are difficult if 
not impossible ; and most of us begin to get weak in the 
eyes by the time we reach middle life, so that we cannot 
sit down to steady histological work. In the next place, 
} a large, heavy, complicated microscope is an unwieldy 
i thing to manage ; it takes too much time to get it ready 
for use, and is, therefore, rather more than likely to go 
unused. Again, so complicated and delicate a machine 
is too much in danger of getting out of order for every- 
day use, and if repairs are needed, it necessitates packing 
the instrument, and sending it away, sometimes for a long 
distance, which means loss of time, provoking delays, 
and outlay of money. 

Lastly, unless one is pretty constantly in the practice 
of microscopy, the results obtained with the more elabo- 
rate instruments are far less satisfactory than with the 
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simpler forms which are more easily managed. The ideal 
physicians’ microscope is one that is not discouragingly 
costly ; one that can be easily handled, rapidly and ac- 
curately adjusted, and one that can be quickly put in 
its place when the work in hand is done. Either of the 
instruments described in this paper come very near the 
realization of that ideal, combining as they do cheap- 
ness, simplicity and the greatest utility. 


(To be continued.) 





Reports of Societies. 


CHICAGO MEDICAL SOCIETY. 
Regular Meeting, Aug. 16, 1875. 
(Reported by D. C. Stiixiians, M.D.) 


Rosa A. Engert, M.D., reported a case of a patient 
affected with menorrhagia of two or three weeks duration, 
alternating with intervals, lasting for six or eight weeks, 
this general condition having existed during the past 
winter, with severe exacerbations, and no entire relief. 
The patient was fifty-three years of age, and attributed 
her disorder to the menopause. 

A friable mucous polypoid growth, as large as a 
plum, was found protruding from the os uteri—the 
uterus itself being enlarged to the extent of a four 
months pregnancy. After the removal of the tumor, the 
wound was cauterized, but, the hemorrhage continuing, 
it was found impossible to explore the uterine cavity 
with the sound. Dilatation of the cervix was effected 
by the aid of a tent, when the obstruction was found to 
be occasioned by a soft and spongy mass lying close to 
the internal os, and easily detected by digital examina- 
tion. A tampon saturated with a styptic solution was 
placed in the vagina, when uterine contractions ensued, 
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with increased hemorrhage as the os dilated, and partial 
expulsion of the uterine contents. The latter were found 
to consist of a conglomerate of hyaline cysts, varying in 
size from a millet seed to a whortleberry, imbedded in 
a delicate vascular tissue of white stroma. The entire 
mass was as large as an orange, and was inserted by a 
pedicle, an inch long and half an inch in width, to the 
right antero-lateral uterine wall. By the aid of the finger- 
nails and the curette, the portion of the uterine wall 
upon which it had been implanted was scraped till the 
muscular fibres were exposed, when the cavity was 
syringed with tepid water, and swabbed with dilute solu- 
tion of acetic acid. Subsequently nitric acid was applied. 
The morbid growth was evidently a non-malignant 
uterine papilloma, and its removal was followed by 
restoration to health. 

The reader also reported a case of sarcoma, resulting 
in well marked encephaloid disease :— 

A hard-working woman, 46 years of age, widowed for 
six years, and having one child born after the death of 
her husband, had menorrhagia and copious leucorrheea 
for one year and a half, the former for six consecu- 
tive months. Her strength gradually failed, till she 
became confined to her bed. She had previously suf- 
fered from some ocular disorder, which, under homeeo- 
pathic treatment, resulted in amaurosis. During this 
time also, s' had exhibited a cutaneous exanthem with 
high fever. A second homeopathic physician had pre- 
dicated the .istence of cancer of the womb. 

The uppe part of the vagina was found filled with a 
friable colloid mass, readily bleeding when touched. A 
portion, under examination, seemed destitute of struc- 
ture, and was thought to be sarcomatous. 

The patient was at this time in a cachectic contin, 
with severe and constant cephalalgia, pain in the back 
and loins, anorexia, asomnia, chills and fever, followed 
by diaphoresis, dysuria and constipation. Pulse 120 
per minute. There was considerable prostration, with 
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subsultus, and dizziness on assuming the upright posi- 
tion; though she fancied there was slight restoration of 
vision. 

The patient was given beef and eggs, brandy, strych- 
nia, iron, phosphorus and cinchona, until there was 
improvement in her general condition. Then the accessi- 
ble portions of the neoplasm were removed, when it was 
evident that the remnant filled the uterine cavity, with 
consequent and marked invasion of the tissue of the 
parietes. 

The entire mass was removed by the curette—very 
rapidly in consequence of the hemorrhage—when but 
a narrow border of sound tissue was found remain- 
ing. Near the line of junction of the canal of the cervix 
and the cavity of the uterus, a velvety patch was left 
unmolested, lest the thinned anterior wall should be 
perforated in an effort to remove it. The entire uterine 
cavity was then cauterized with the nitrate of silver. 

During the two succeeding days, there was consider- 
able reaction, the pulse rising to 130 per minute, and 
even more at times, when it was difficult to estimate its 
rapidity. Diffusible stimulants, with beef tea and opium, 
were freely administered, and a solution of the perman- 
ganate of potash employed locally. 

Between five and eight days thereafter, there was a 
complete amelioration of all symptoms, the pulse fall- 
ing to 100, and the hemorrhage entirely ceasing. Men- 
struation soon recurred at regular intervals, with a 
slight serous discharge from the womb succeeding each 
epoch. 

Within ten months, a relatively larger growth was 
found rapidly developing in the same locality. The 
cells of the latter, on examination, were found to be 
more numerous and larger than in the first instance. 
Some of the clusters bore unmistakable resemblance to 
cancer cylinders. 

A second operation was refused ; the patient complain- 
ing merely of slight dysuria, relieved by warm baths and 
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anodynes. Somewhat later, there was exacerbation of 
pain, delirium, vomiting and death. 

The reader was of opinion that an earlier resort to 
treatment might have secured permanent relief. 

Dr. Adolphus concurred in the opinion expressed by 
the essayist, but stated that hemorrhage after abortion 
was not always caused by the presence of a foreign body 
in the uterus. A lady, under his treatment, aborted at 
three and a half months, and the secundines were care- 
fully removed—the ordinary discharge continuing about 
ten days. Her menses appeared at the usual time, and 
lasted ten days. He found, upon examination, that the 
uterus was in a normal position, not painful, three and 
a half inches deep, and that there was ulceration of the 
cervix. He applied sat. sol. ferri persulphate to the 
cavity, at intervals of four or five days. The general 
condition of the patient improved. The menses reap- 
peared and lasted eleven days. He dilated the cervix 
with sponge tents, and examined the cavity of the uterus 
thoroughly without finding any foreign body. The lady 
has had leucorrhcea for several years, and the menorrha- 
gia was doubtless caused by chronic disease. He habit- 
ually used, in gynecological practice, the concentrated 
preparations, introducing them on cotton by means of 
the applicator, and allowing them to remain till they 
were expelled. 

Dr. Bartlett apprehended some difficulty in reaching 
the fundus uteri with the index finger, and thought it 
necessary to introduce half the hand, in order to explore 
the cavity thoroughly. 

Dr. Adolphus. ‘‘I can reach the fundus with the 
index finger by bi-manual palpation in two-thirds of my 
cases, and in those, where owing to tenderness of the 
parts, great obesity, or dropsical effusions, I am not able 
to depress the uterus sufficiently, the use of ether enables 
me to do so, and explore the cavity with my finger.”’ 

Dr. Paoli thought the use of the sat. sol. of perchlo- 
ride or persulphate of iron, dangerous, producing severe 
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inflammation. Several fatal cases have been reported 
from their use. Hemorrhage after abortion, without the 
presence of a foreign body, is not unusual. 

Dr. Engert used these preparations very much diluted, 
and applied them with a swab of sponge or cotton, to 
the uterine cavity. 

Dr. Quine said that he was constantly using, in the 
treatment of uterine diseases, the remedies mentioned by 
Dr. A., which comprised some very active irritants, and 
escharotics ; but notwithstanding this, he held, with Dr. 
Paoli, that in the cases in which the perchloride and per- 
sulphate of iron were employed, and recommended by 
the essayist, they were dangerous—not because they 
were violently irritating, but because they favored the 
occurrence of septicemia by causing the uterus to be 
filled with blood clots, which were liable to decomposi- 
tion. Moreover, he had very little confidence in the 
hemostatic virtues of any mere astringent, locally used, 
unaided by mechanical agencies. He was generally able 
toreach the fundus uteri with the finger without intro- 
ducing the whole hand into the vagina, when the cervix 
was sufficiently dilated. 

Dr. Clark said his views were changing in regard to 
the use of the preparations just mentioned. He had 
lately seen three cases of pelvic cellulitis, caused by 
their use. As in a case lately brought to his notice, 
where the application was followed by a chill, fever, 
tenderness over abdomen, long hectic, and a tumor on 
one side of the pelvic cavity, from which alarge quantity 
of pus was removed. 

Dr. Stevenson said that possibly in those cases 
metrorrhagia where no foreign body was found in 
the uterus, the result could be explained on ‘‘ The new 
basis of Pathology,’’ offered by Prof. King, in the 
August number of the Am. Jour. of Obstetrics. 
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CHICAGO SOCIETY OF PHYSICIANS AND SURGEONS 
Regular Meeting, Aug. 23, 1875. 


(Reported by E. Warren Sawyer, M.D.) 


President, Dr. Bevan, in the chair. 

The Society listened with great interest to an exhaus- 
tive paper on the etiology, pathology and treatment of 
the intestinal affections of children, by Prof. N. 8. 
Davis. 

In the discussion of Dr. Davis’s paper, Dr. Paoli 
remarked that he used vegetable astringents, and espe- 
cially quinine, with great circumspection in children, be- 
cause of the danger of inducing cerebral hyperemia. 
He extolled, with Dr. Davis, the use of the mineral acids, 
and spoke of the efficacy of port wine. 

Dr. Bartlett remarked, that in relying upon the temper- 
ature record, given by the Signal Service Bureau, it is 
important to remember that this record is taken at an 
altitude of from fifty to seventy feet, and that the tem- 
perature at that height is, at least, ten degrees lower than 
that upon the earth; he gave several examples of dis- 
parity between the temperature low down and_ that 
reported by the signal service. 

Dr. Hamill remarked that there must be some other 
exciting cause of the bowel troubles of children beside 
heat; if not, why are these diseases confined almost 
exclusively to populous districts ¢ 

Dr. Hyde asked to respond to Dr. Hamill. There is 
another cause than heat, else the children in the South, 
and in Africa, would be especially prone to bowel 
troubles which, by no means, is the case. Heat probably 
arouses other causes. In this connection it is interesting 
to refer to a series of tables made in this city not long 
since, showing that in each ward of the city the infant 
mortality from bowel affections was in direct ratio to 
the extent of sewerage possessed by that ward ; the ward 
most imperfectly drained, had the greatest mortality. It 
is important, too, toexamine into the supposed miasmatic 
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origin of these bowel affections ; a medical gentleman, of 
extended observation, had told him that in San Francisco 
he regarded the bowel troubles of children as wholly of 
miasmatic origin, and gave quinine freely in these cases. 
Practitioners on the continent are less apprehensive 
concerning the bowel affections of children than we are, 
and they exhibit almost a fear in the administration of 
quinine. 

Dr. Davis remarked that we may yet learn that, 
besides the continuous heat, there are other important 
atmospheric conditions that bear directly upon the causa- 
tion of the bowel troubles of children ; thus, still air, 
little winds, or the degree of moisture. He did not 
regard these affections as of malarial origin; if this 
were true, then there would be a relation between the 
bowel affections and the presence of malaria; the bowel 
troubles would be most common when malarial affec- 
tions are most common, which is not the case. He 
thought the statement, that cholera infantum was a dis- 
ease of populous districts, would not hold good ; it is 
found everywhere. 

Dr. Simon confirmed the statement of Dr. Hyde, 
respecting the use of quinine in Paris, and said that it 
was almost never given there to children. The success- 
ful results in infant bowel troubles, in Paris, could be 
attributed, first, té6 the free use of alcholic stimulants ; 
second, to the administration of raw meat, given in pills 
at short intervals. 

Dr. Fisher read to the Society the report of a case of 
dislocation of the hip, which was reduced by manipula- 
.tion sixteen days afterward. The patient was a little 
girl who lived in Iowa. She jumped from the height of 
three feet, and fell; she was picked up vomiting, and 
could not stand. Medical attendance was summoned, 
and the lesion was treated for rheumatism. Another 
attendant prescribed a liniment for a supposed hip dis- 
ease. Dr. Fisher asked to have the girl brought to this 
city, and he saw her sixteen days after the injury. It 
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had the typical characteristics of a dislocation of the 
head of the femur upon the dorsum ilii; shortening of 
the extremity ; great toe of the injured side crossing the 
opposite instep, and -finally the head of the femur was 
felt upon the dorsum of the ilium. Dr. Hyde saw the 
patient, and at once confirmed the diagnosis. The 
patient was etherized by Dr. Hyde, when Dr. Fisher, by 
Reid’s method of manipulation, returned the dislocated 
head of the femur to its socket so easily and noiselessly, 
that he hardly knew when it was reduced. 

Dr. Fisher remarked that this was the third instance 
in which he had reduced a dislocated hip by Reid’s 
method, and always with the utmost facility. 





Summary of Progress in the Medical 
Sciences. 


I. OssTETrRics. 


1. Hemorrhagic Cerebral Tumor—Epilepsy—Post-Mortem Cesarean Section. 
Prnarp. (Le Progrés Medical, July 10, 1875.) 

The author reports the case of a primipara, 22 years of 
age; plunged in profound prostration, half somnolent, 
with closed eyes; unable to give coherent answers to 
questions ; sensibility wasintact ; motility, normal on the 
right side, and enfeebled in both the upper and lower left 
extremities. The tongue was projected to the left; 
pupils widely dilated ; no strabismus, nor irregularity of 
nostrils or eyelids. Integument pallid ; some embonpoint; 
abdomen distended as in pregnancy between sixth and 
seventh month. Foetus active, with heart sounds dis- 
tinct in left hypogastrium ; cervix uteri of due length ; 
quite flaccid, and having closed orifice. No sugar nor 
albumen detected in a scanty, lemon-colored urine. 
Respirations regular, slightly stertorous—twenty-four to 
the minute ; pulse 80; axillary temperature, 37.2° C. 








CHICAGO MEDICAL JOURNAL AND EXAMINAR. 

































750 





The very exceptional absence of albumen in the urine, 
and the character of the repeated epileptic seizures which 
soon followed, led to the diagnosis of a cerebral tumor. 
The convulsions rapidly increased in frequency, from 
one or two in the day, until the last hours of the patient 
were passed in one convulsive spasm, accompanied by 
incontinence of urine and feces, and followed by 
coma and death. Pulsations of the foetal heart being 
then audible, Dr. Pinard performed Cesarean section ; 
and extracted a child apparently moribund, but whose 
heart continued to beat regularly. Respiration followed 
after insufflation for fifteen minutes. The child, however, 
did not survive more than three hours. 

Post-mortem examination of the mother disclosed 
scirrhous induration of a voluminous pineal gland, with 
disappearance of the posterior apophyses of the sella 
turcica. All the ventricles were more or less distended 
with sero-sanguinolent fluid. The right lateral ventricle 
contained also clots—together, forming a mass as large 
as an orange—while a mamelonnated tumor projected 
from its lateral and superior wall. There was consider- 
able softening of the adjacent cerebral substance. A 
second smaller and similar tumor was also found in the 
lateral ventricle. 

These tumors were found to contain blood, énveloped 
in a laminated membrane, whose lamellz became finer 
from periphery to centre. The latter were found to be 
made up of a delicate vascular stroma, best organized 
in thevicinity of the clot, and having, at certain points, 
undergone fatty degeneration. 

The points of interest in this case were, the differential 
diagnosis between puerperal eclampsia and the influence 
of a cerebral tumor ; the persistence of foetal life, with 
rhythmic and forcible pulsations of the heart during a 
long series of epileptic convulsions ; and the complete 
post-mortem contraction of the uterus after the removal 
of its contents. The judicious obstetrician of the Mater- 
nité had operated precisely as if the woman were living, 
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and when he exhibited the womb and its appendages to 
the school of midwives connected with the hospital, he 
was enabled to call their attention to the form and volume 
of the organ, which did not differ from that of a woman 
delivered in the natural method. 


2. Vesical Hechymoses in the Newly Born. Parrot. (Le Progres Medic., 
June 10.) 

The reporter exhibited before the Anatomical Society 
some pathological specimens removed from the body of a 
newly born child who had presented symptoms of that 
form of oedema, improperly designated scleremia. It 
had suffered from the kind of black vomit often ob- 
served in cancerous cases. There were, post-mortem, 
evidences of ecchymatic, non-ulcerative erosions in the 
cesophagus and stomach and upon the surface of the 
kidneys, as well as within the intestines (particularly the 
rectum). But especial attention was called to those in 
the bladder, which were rather small tumors, as large as 
grape seeds, produced by submucous hemorrhages. 

The reporter estimated that these vesical eccliymoses, 
of greater or less projection, were to be found in seven or 
eight of every ten cases of cedema of the newly born. 


3. Influence of the Nervous System upon Phenomena of Pregnancy and 
Parturition. Goutrzand Frevusspure. (Archiv. fur Phys., ix. 1874.) 
Note by Fritsch. (J/ahrbicher 1875; Phil. Med. Times.) 

Section of spinal medulla and left sciatic nerve in a 
bitch, nine months old, was succeeded by recovery (ex- 
cepting the paralysis) and increase in weight. Pregnancy 
occurred in four months, with birth of strong living pup, 
cleaned by licking. The placenta was devoured. Two 
others, dead-born, were similarly treated. Rhythmical 
flexion and extension of posterior extremities were co- 
ordinate with labor pains. There wasalso contraction of 
intra-pelvic muscles, and uncontracted vagina. Peritoni- 
tis and death resulted from vaginal perforation. Seg- 
ments of the medulla were found one centimetre separate 
—the lower of normal size. 


oe 

















































452 CHICAGO MEDICAL JOURNAL AND EXAMINER. 





Fritsch considered that the integrity of the ovaries, 
explained the going into heat, at which time the male, 
previously refused, was accepted. Presence or absence of 
ovaries, therefore, affected the brain centres ; and the sym- 
pathetic fibres must have joined the cord above the site 
of section {lumbar region). It is probable that, during 
heat, characteristic matters enter the blood and thus act 
upon the brain. Impregnation without sensation is pos- 
sible, since women conceive when stunned. The 
development of distant organs often depends upon pres- 
ence of essential genitalia. Kérner asserts the medullary 
origin of uterine motor fibres about the last dorsal ver- 
tebra. Thence they descend along the aorta. These, in 
the experiment, would have been uninjured. Probably 
the entire parturient act does not depend upon the brain, 
as other fibres originate about the third or fourth lumbar 
vertebre. In this case, action of the external muscles 
could not have originated in impulses from the brain, 
but from a nervous centre in the lumbar region of the 
cord. This centre may extend over the whole cord, so 
that, when divided, each segment may be influential so 
long as there is integrity of centrifugal fibres. The third 
and fourth cervical vertebre were fractured in a primi- 
para, aged 24, between the sixth and _ seventh 
month of pregnancy, with consequent paralysis of sen- 
sation and motion below seat of injury, but labor-pains, 
unfelt by her, still expelled a dead-born child. This case 
also tends to show the existence of an independent 
centre in the cord. 


4. Report of the Board of Health of the City and Port of Philadelphia for 
the Year 1874. 

This excedingly valuable Report, under the head of 
Births, gives some interesting statistics, with deductions 
of scientific import. The birth rate to 1,000 living per- 
sons, was, in the United States, (1870), 28.86; England, 
(1861—1870), 35.2 ; France, (1861—1870), 26.2; Prussia, 
(1861—1870), 39.6; Austria, (1861—1870), 39.8; New 





sitios Bo 2B 





Pact tal ch SOL iA 





ym a 








SUMMARY OF PROGRESS — OBSTETRICS. 753 


York, (1874), 24.46; Philadelphia, (1870—1873,) 24.88 ; 
Chicago, (1874), 22.87 ; Boston, (1874), 31.18. Imperfect 
registration laws and returns account, probably, for some 
of the differences. 

From 1861 to 1873, 100 males were born alive to 109.4 
females ; and 100 of the former to 136.5 of the latter, dead 
born. In 1874 the corresponding figures were, 100 to 
110.7, and 100 to 135. 

During the past fourteen years, the births in Philadel- 
phia were quite evenly distributed in the different months, 
with the exception of April, May and June. The de- 
crease in these months is attributed to influences operat- 
ing in the preceding summer and in the commencement 
of autumn. 

Dr. Emerson obtained similar results from examination 
of the birth statistics in Philadelphia for the ten years 
1821—1830. Dr. Villermé, of Paris, who has collected 
and analyzed a very large number of births, calls atten- 
tion to a decrease in the birth rate during these same 
months. Both writers attribute these results to the in- 
fluence of the seasons upon conception. 

From 1861 to 1874, the greatest number of conceptions 
occurred in April ; then, in January, March, December 
and November ; the least number in July ; next, August, 
September and May. Almost without exception, the 
coldest months were the most prolific, and the warmest 
the least so. In Montpellier, France, February was the 
most prolific month of the year; then followed in order, 
April, May, March and January. The smallest number 
of conceptions took placein September ; next in August, 
and then in July and October. In both places the most 
unfavorable months for reproduction were the same, viz. : 
July, August and September, though in Philadelphia the 
order by months is reversed. 

Milne is of opinion that if the disturbing element of 
marriage were as accurately regulated as that of births, 
the influence of the seasons upon conception would be 
still more manifest, and that then the maximum of concep- 
tions would be found to occur in midsummer, 
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Baker, of Michigan, from his statistics, deduces: ‘1. 
That the uniform proportion of births by seasons, is, in 
the majority of months, influenced by the number of mar: 
riages. 2. That, for the reason that the excess or deficit 
in the number of births, compared with the average 
number, is larger than the excess or deficit of marriages 
for the months in which the conceptions occurred, com- 
pared with the average number of marriages, it would 
appear that the marriage-rate is not, to say the least, the 
only cause of the uniform excess or deficiency of births 
at different seasons of the year. 3. Taking the two fore- 
going propositions together, it seems that both the mar- 
riage and birth-rate are, to some extent, dependent upon 
the same cause, which, although not manifest here; it is 
altogether probable is a physiological one, and directly 
connected with climate or seasons of the year.’’* 

In Philadelphia, from the statistics for thirteen years, 
(1862—1874), it appears that of the seven months in 
which more than an average number of conceptions oc- 
curred, there were four months having more than an 
average number of marriages; but, in the remaining 
five months, having less than an average number of 
conceptions, there were four months having less than an 
average number of marriages. 


5. Hydrate of Chloral in Obstetric Practice. CHIARLEONI. (Gazet. Med. Ital. 
Lomb.; Brit. Med. and Surg. Jour., Aug. 19.) 

The usual formula was: six grammes of chloral, sixty 
of syrup, and one hundred of water. A spoonful of this 
was given till the desired effect was produced, except 
when larger. doses were necessary, when four grammes of 
chloral were divided into two enemata, given with an 
hour’s interval. 

There were four classes of patients: 1st. Irritable, hys- 
terical, nervous or apprehensive (primiparous) women, 
with feeble, interrupted and ineffectual pains. Result: 
effectual uterine contraction, sleep, diminution of pain, 


* Fourth Registration Report, Michigan. 
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and shortening of period of labor. 2nd. Patients with 
albuminuria, the remedy preventing convulsive action. 
8rd. Cases in which the drug was administered to render 
operations easy and less painful. In the greater number 
of cases, however, the chloral was given after the termin- 
ation of labor, to promote rest or sleep. . 

These experiments indicated that the treatment did not 
tend to retard the progress of labor or injure the child. 

In from one to five or more hours after exhibition of the 
remedy, according to the dose and the peculiar circum- 
stances of the case, the desired results had been accom- 
plished. Occasionally talkativeness and hiliarity were 
induced. 


6. Procedwrein Right Occipito-pesterior Position. Pror. F. BARKER. (Med. 
Record, June 19.) 


The Professor at first attempted to rotate the occiput 
into the anterior position through the vagina, but was 
foiled in this, as the occiput would rotate back into the 


hollow of the sacrum, as soon as the hand was removed. 
The woman was then carried profoundly under the influ- 
ence of chloroform, the left hand introduced, and, with a 
great deal of effort, the head was pushed up out of the pel- 
vic cavity. Then, with the right hand upon the abdomen, 
rotation of the trunk was effected, so that the occiput 
was brought around. Then the head was pressed under 
the symphysis pubis, and delivery of a living child 
accomplished without perineal rupture. He was quite 
sure that by this operation he saved the perineum and 
also the life of the child. 


7. Gastro-Elytrotomy. Tuomas. (Am. Jour. of Obstetrics, Aug., 1875.) 


In the case of a woman, moribund and near the end of 
pregnancy, the reporter, instead of performing Cesarean 
section, made an incision in the inguinal region parallel 
to Poupart’s ligament, down to the peritoneum. He then 
pushed up the vagina with the sound, cut down upon it, 
and enlarged the opening with the scissors. The hand 
was then passed through the large incision into the cervix, 
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which had been dilated with Barnes’ dilator. The feet of 
the child were seized, version was performed, and the 
child extracted alive—the latter surviving the operation 
for several days, dying eventually from causes uncon- 
nected with the operation. The woman was pulseless, 
and died in four hours. The time occupied in. perform- 
ing the operation was short—not longer than that required 
for Cesarean section. The reporter believed he could 
perform the operation and deliver the child in five min- 
utes. He would not always prefer this method to Czesa- 
rean section, and was fully aware of the incidental danger 
of cellulitis, septic infection and hemorrhage, especially 
in the vascular condition of the vagina during pregnancy. 
But he was inclined to think the operation had a future. 
So far as he was aware, but one operation of the kind 
had since been performed—that by Dr. Skene, of Brook- 
lyn. The child had been previously perforated and the 
woman exhausted. Death occurred in seven hours. He 
thought that drainage through the vagina would diminish 
the chances of septicemia. From the description of the 
operation it would appear to be a difficult one; but, in 
point of fact, it is surprisingly easy in every detail. 


8. Vicarious Menstruation. Dr. J.N. Upruor, Richmond, Va. (Virginia 
Med. Monthly, Sept., 1875.) 


The case reported was a women 18 ‘years old, who 
commenced menstruating at 13 and continued it 2 years 
regularly thereafter. Periods attended with pain. ‘‘For 
past 3 years has suffered from amenorrhea, but for the 
past 10 months, has had, every 4 weeks, a vicarious dis- 
charge of blood from the stomach, attended by cough, 
nausea, hematemesis, rachialgia, tympanitis and sense 
of weight at hypogastrium.’’ Under iron, strychnine and 
ergot she soon menstruated normally. 
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II. Surgery, OpHTHALMOLOGY AND OToLoey. 





J. Eneursu. (Centratl ut, f. Chir., No. 34, 








1. Plugging the Nasal Cavitivs. 
1875.) ; 

The writer enumerates all the external and internal 
remedies that have ever been used against nose- bleeding 
and shows how, after all, Bellocq’s tube had always to be 
resorted to as the surest method of plugging the nasal 
cavity. But it is not unobjectionable, because of the 
annoying salivation produced by the thread which is 
carried out through the mouth. This objection is obvi- 
ated by using a rubber bag attached to a flexible rubber 
tube ; introduced through the nostril into the naso- 
pharyngeal cavity, the rubber tampon is filled with water 
and then drawn up tightly into the posterior nares. A 
clamp attached to the rubber tube prevents the escape 
of the water. 7 

Dr. T. H. Jewett describes (Philadelphia Med. and 
Surg. Reporter, Sept. 11), the following simple plug in 
nasal hemorrhage: ‘Roll up a lock of cotton into 
a cylinder an inch or an inch and a half in length; tie a 
strong thread to the middle of the roll; bring the two 
ends of the roll together, and then opening the nasal 
orifice pass the middle or folded part of the roll into the 
nostril ; next, with the blunt end of a lead pencil press in 
the cotton roll slowly, along the floor of the nose, one 
inch or more, and rest. If the blood passes down into 
the throat, you may be sure the bleeding spot is behind 
the roll, so push in your roll further and the blood will 
cease to pass behind. Then, holding on to the string, 
pass some loose cotton into the nostril and push it down 
to the plug. The cotton will swell with the moisture and 
arrest the hemorrhage. In a day or two the natural 
secretions of the nasal surfaces will loosen the plug and 
it may be easily removed by the string. 



























2. Tunnic Acid for Acute Conjunctivitis, E. Emmert. (Aug. Med. Cen- 
tral Zeitung, No. 64, 1875.) 


For severe conjunctivitis, in scrofulous children, with 
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much swelling of the eyelids, intolerance of light and 
muco-watery secretion, a solution of tannic acid (38s to 
%j) instilled into the eyes every two hours, acted more 
efficiently and arrested the inflammation more promptly 
than any other remedy. In cases of blennorrhaal and 
gonorrheeal conjunctivitis the tannic acid accomplished 
just as much as arg. nitr., and the doctor is in favor of 
tannic acid, because it can be given to the patients to be 
used at home, which we can never do with the arg. nitr.; 
in country practice, therefore, he thinks the tannic acid 
will be greatly used for the above diseases. 

[Tannic acid was a favorite remedy at the County 
Hospital under Dr. Hildreth; he used a saturated 
solution of tannic acid in glycerine and bromide of am- 
monia. Buta blennorrhceal eye requires the daily at- 
tendance of the physician, just as much as a case of 
typhoid fever, and then arg. nitr. can be used just as 
well.—Eb. | 


3. Transplantation of the Conjunctiva. O. BECKER. 
enschrift.) 


( Wiener Med. Woch- 


Prof. Otto Becker reports two cases of adhesion of the 
eyelid to the globe, in which, after failing with other 
operations, he obtained a satisfactory result from the 
above transplantations. He carefully dissected the lid 
from the globeand implanted into the defect of the ocular 
conjunctiva a piece of conjunctiva just removed from a 
white rabbit, and secured it in its new place by four 
sutures. For the sutures very fine and strongly curved 
needles and the finest untwisted white silk were used. 
In one case, the whole implanted piece healed in; in 
the second case, only about one-third of the flap became 
adherent, but still the result as to the mobility of the 
eye was satisfactory. 


4. Grave's Disease. R. Bartnotow. (Chic. Jour. Nerv. Dis., July, 1875.) 


Before the American Med. Association, Robert Barth- 
olow, M.D., read an interesting paper on exophthalmic 
goitre. Sustaining the theory that this disease is a 
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purely functional disorder of the sympathetic nerve, be 
gives the detailed history of three cases which were mate- 
rially benefited by a regular course of treatment with 
the galvanic current. The negative pole was placed on 
the epigastrium, and the positive was so applied as to 
include the cervical sympathetic, the pneumogastric and 
the cilio-spinal region within the circuit. The seances 
were ten minutes in duration. 





5. Hlastic Ligature for the cure of webbed fingers. Voorn. (Am. Jour. 
Med. Sci, July, 1875.) 

Dr. M. Vogel tried this treatment with a great deal of 
success in a very bad case of webbed fingers. The first 
rubber thread was entered just above the last phalanx 
and tied over the tip of the united fingers, care being 
taken that it occupied an exactly intermediate position 
between them. After eight days the phalanges were 
completely separated. The necessary tightening of the 
ligature was done frem time to time by placing a small 
roll of plaster under it. When the fingers were com- 
pletely separated by this process they were fixed on a 
pasteboard splint, while, to prevent the re-formation of a 
web at the junction of the fingers, an elastic thread was 
attached to a wristband and gently stretched between 
them. Cicatrization went on rapidly, and after a few 
weeks the fingers had regained a natural appearance. 


Another case of webbed fingers treated successfully by 
the elastic ligature, is reported by Prof. Dittell.—Philad. 
Med. and Surg. Reporter. . 


6. Strangulated Hernia reduced by taxis through colon. A. HApDEN. 
(N. Y. Med. Record, July 24.) 

Alex. Hadden (New York) relates a case of strangu- 
lated direct inguinal hernia which, after failing with other 
methods, he reduced by taxis through the colon in this 
way: 

‘‘The patient being fully under the influence of chlo- 
roform, was placed on her chest and knees, and sup- 
















760 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


ported in that position; I next introduced my fingers 
into the anus, and passed my hand by gentle pressure 
up into thecolon. I had some difficulty in following the 
intestine over the promontory of the sacrum, but when 
my hand had passed this point it was very free. I could 
feel the engorged intestine plainly, and could make trac- 
tion on it with my fingers, and did carefully, fearing that 
I might rend it. My manipulations consisted, chiefly, 
in gently rubbing my finger along the intestine from the 
inner surface of the ring, and using external taxis with 
my other hand at the same time. The desired result was 
accomplished in about ten or fifteen minutes with com- 
parative ease.”’ 


1. Treatment of Strangulated Hernia by Subcutaneous Dilation. H. R. 
ALLEN. (Philad. Med. and Surg. Reporter, July 10, 1875.) 
This practice was advised by Seutin in 1856, and 
again by M. Langenbeck in 1864, but it never could gain 
any prominence in surgery. Now Dr. H. R. Allen (San- 


Francisco, Cal.,) reports a few cases of severe strangula- 
tion which he and other physicians failed to relieve by 
the ordinary taxis, and which he then speedily released 
by introducing his index finger forcibly into the ring and 
distending it subcutaneously. Upon his experience in 
these cases he devised an instrument for the forcible 
dilatation or subcutaneous laceration of the stricture. 
For a full description of this instrument, see Reporter. 


8. Simon’s Method of Dilating the Female Urethra. P. Bruns. (Central- 
blatt, d. Chir. 83.) 

Prof. Simon (Heidelberg) published, a short time ago, 
a method of quickly and safely dilating the female 
urethra for the purpose of examining the bladder with 
specula as wellas the finger. In the first place the ex- 
ternal orifice of the urethra is enlarged by two lateral 
incisions (one-eighth of an inch deep); then the urethra 
itself is dilated by the introduction of a series of seven 
conical specula of hard rubber, the No. 1 has a diameter 
of one-quarter of an inch, and No. 7 measures one and 
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one-quarter inches. Directly after withdrawing the 
largest speculum the index finger is introduced for pal- 
pating the interior of the bladder. According to S. 
even the narrowest urethra can thus be dilated.within a 
few minutes; he has made use of his method in over 
sixty cases, and an incontinence of the bladder has not 
been experienced in a single one. 

To illustrate the great usefulness of Simon’s method, 
Dr. Bruns gives the following case: A girl, 24 years of 
age, had a hair pinin her bladder, and three unsuccessful 
attempts at extraction had been made. In the narcosis the 
external orifice of the urethra was enlarged by two super- 
ficial cuts, and the seven specula were introduced succes- 
sively. The index finger then followed, and with it a thin 
forceps could be introduced into the bladder. Under 
the guide of the finger the hair pin was caught up without 
difficulty and extracted. The whole operation occupied 
five minutes. Noincontinence of urine after the operation. 





9. The Aspirator in Cases of Retention of Urine. P. I. Conner. (Cin- 
cinnati Clinic, July 10.) 

P. I. Conner read a paper on this subject before the 
Ohio State Medical Society. Whenever by a tight strict- 
ure, hypertrophy of the prostate, or other causes, the 
distended bladder cannot be emptied by catheterization, 
he recommends the tapping of the bladder through the 
supra-pubic space by the needle of the aspirator. The 
method is certain, easy, quick and safe, and attended by 
very little pain. He has tapped and emptied the bladder 
by aspiration as often as ten times within two weeks 
without any unpleasant consequences. 





10. Hetirpation of a Tumor of the Bladder. BrttrotnH. (Boston Med. and 
Surg. Reporter, July 10.) 

On June 3, 1874, a boy, set. 12, was admitted to Prof, 
Billroth’s clinic. He exhibited such symptoms as are 
known to be caused by a stone in the bladder. But on 
examination, a tumor about the size of a fist, evidently 
attached to the wall of the bladder, could be felt through 
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the abdominal wall as well as per rectum. The beak of 
the sound, immediately on entering the bladder, was 
pushed forward and slid over an uneven tumor before 
reaching the back of the bladder. Billroth decided upon 
extirpating this growth, and on June 15, 1874, did so. 
First, the perineal section was performed; the diagnosis 
of a tumor springing from the posterior wall of the 
bladder was confirmed, but at the same time it was found 
impossible to remoye the neoplasma by the perineal 
route. Therefore the bladder was opened a second time 
by a transverse incision in the supra-pubic region ; the 
bulk of the tumor was torn off by the finger and the 
pedicle carefully cut out, whereby the peritoneum for- 
tunately was not injured. A drainage-tube was drawn 
through the bladder and kept there for five days until 
the wounds were granulating well. No severe reaction 
supervened, and on July 18, the boy was discharged. 
The tumor showed the consistence and appearance of a 
soft fibrous tumor, but under the microscope it exhibited 
a mixed structure of myoma and sarcoma. 


ll. Transfusion. 


In a correspondence of the Philadelphia Med. Times 
(August 7, 1875,) from Strassbourg, Germany, the follow- 
ing experiment of Prof. Ponfick is given: A dog re- 
ceived into the jugular vein from the carotid of another 
. animal, during forty-five seconds, twelve per mille of 
blood of the weight of the dog. During the reception of 
the blood there was moderate dyspnoea, extreme nausea, 
but no vomiting; the extremities seemed paralyzed. 
After an hour, bloody coloration of conjunctiva of both 
eyes ; some red coloration of urine forty-five hours after 
operation. During first day, dog seemed to be doing well, 
but suddenly collapsed at the end of twenty-eight hours ; 
respiration became superficial, weak and infrequent, 
pupils widely dilated, occasional convulsions, and the dog 
died at the end of eighty hours after operation. Post- 
mortem examination showed severe renal disease. Other 
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experiments have resulted similarly whether the blood 
of the other animal has been transfused with or without 
defibrination. The conclusion drawn from all these ex- 
periments is, that the serum of one animal dissolves 
the blood-cells of other species, and that for transfusion 
into men, human blood only should be used. 







12. Statistics of Amputations performed at the Glasgow Royal Infirmary 
during the twenty-five years ending 31st  Seaeereen, 1873. (Glasgow 
Med. Journal, April, 1875.) 

There have been 1,412 amputations, of which 67.9 per 
cent. recovered, and 32.1 per cent. died. Of the 657 
primary amputations, 36.5 per cent. died; of 172 sec- 
ondary amputations, 51.7 per cent. died; and of 583 
amputations for disease, 21.9 per cent. died.—Monthly 
Abstract Med. Sciences, July, 1875. 















138. The Antiseptic Treatment at the Surgical Clinic in Hulle, Germany. 

At a recent visit of Prof. Lister in Halle, Prof. Volk- 
mann, who is one of the strongest believers in Lister’s 
antiseptic treatment, gave the following interesting sta- 
tistics: 44 complicated fractures treated conservatively, 
all recovered; 67 amputations, with death in 6 cases 
only ; 16 osteotomies, none died ; 28 excisions of joints, 
7 died. 
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1. Differential Diagnosis of Instestinal Invagination. (La France Médicale, 
No. 47, 1875.) 


In an article of the ‘‘ Archiv. fur Prakt. Heilkunde,”’ 
Dr. O. Lachtenstein gives a certain number of symptoms 
serving to differentiate intestinal intussusception of the 
large intestine from that of the small one: 

1st. Intestinal invagination is rare in the first year of 
life, and, in fact, in the whole of infancy. 

2d. In adults the progress of the invagination of the 
ileum is more rapid, the phenomena are more marked 
than in ileo-cw#cal invagination, and that of the colon. 
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Chronicity is rare in invaginations of the small instestine ; 
it is more frequent in the ileo-ceecal portion, or the colon. 
Grave symptoms of collapse become manifest more 
frequently at the beginning of this affection. 

3d. Muco-sanguinolent discharges are the rule in all 
invaginations, wherever their seat may be. The author 
has observed dejections of fecal material of an aspect 
wholly normal after a diarrhea, in ileo-czecal invagina- 
tions ; he has seen it only once, in an adult, in invagina- 
tion of the colon. 

4th. Meteorism isa very variable symptom ; usually it 
is wanting in ileo-czecal invaginations. In invaginations 
of the descending colon, it is generally seen to occupy 
the transverse colon; afterwards it extends over the 
whole abdomen. In invagination of the ileum, it is 
found occupying a limited area, especially the central 
part of the abdomen, without invading the lateral or 
epigastric regions. 

5th. Tenesmus is rare in invagination of the ileum ; it 
is frequent in that of the colon and the ileo-czecum. 

6th. In invagination of the ileum no éumor ordinarily 
exists, or else (if there be one) it is seated in the centre of 
the hypogastrium ; when it is seated in the cecal region, 
especially if it be stationary for some time, it shows an 
invagination of theileum or the ileo-cecum. The exten- 
sion of the tumor, when it appears suddenly and corres- 
ponds to the course of the colon, indicates most strongly 
an ileo-c#cal invagination ; less so, one of the colon ; and 
excludes invagination of the ileum. The situation of 
the tumor in .the left lateral region of the abdomen 
indicates an invagination of the ileo-cecum or of. the 
colon. Wecan never feel the tumor in the rectum, and 
prolapsus of it neverappears in invagination of the ileum 
without complications. Changes in the consistence, the 
appearance and disappearance of the tumor, are seen 
particularly in invagination of the ileo-czecum. 
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2. On the Toxic Principle of Putrid Blood. Feutz. (Uentralblatt fir 
Chirurgie. ) 

V. Feltz had putrid blood exposed to the air for several] 
months ; and on examining with the microscope from 
time to time he found that the vibriones and germs grad- 
ually were losing their active mobility and finally disap- 
peared entirely. At the same time the odor became less 
“pungent on account of the decrease of ammonia produc- 
tions. Heinjected from one-half to two cubic centimetres 
of such blood into the crural veins of six dogs, and all 
exhibited the signs of a putrid infection : increase of tem- 
perature, loss of appetite, vomiting and diarrhea ; four of 
the dogs died after ten or twelve days; two survived and 
slowly recovered. The same result was obtained from 
an injection of blood which had stood in the sun during 
five months, then was perfectly dried, pulverized and 
mixed with distilled water. And the blood of all the 
dogs thus treated was teeming with vibriones and showed 
all the changes and the disintegration of the red cor- 
puscles so characteristic of a putrid. infection. Feltz 
then comes to the conclusion that the dry putrid blood 
contains germs which, motionless and apparently dead, 
revive when introduced into normal blood and produce 
the signs of a septic infection. 


8. Intestinal Diseases treated by introducing into the Intestinal Tract large 
quantities of Fluid. Mosier. (Memoradilien, July, 1875.) 

Prof. Mosler (Greifswald) has largely experimented on 
' animals and men on the effect of copious injections into ° 
the colon. By the pressure of a fountain syringe he has 
introduced from one to five quarts of warm water, and 
has never seen any ill effect from it if only the water is 
introduced slowly and gradually; while the patient is 
lying on his back the water thus injected is forced up as 
far as the ileo-czecal valve and sometimes even beyond it 
into the ileum. The professor considers these copious 
injections as the best means of effectually cleansing the 
mucous membrane of the bowels from irritating sub- 
stances and of applying disinfectants and astringent 
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remedies over a larger surface of the mucous lining. 
During the summer of last year he obtained very favor- 
able results from their use in cholera infantum. Even 
the smallest infants while held on the lap of a nurse 
would bear them well. As disinfectants, permanganate 
of potassa and salicylic acid were used. One and one- 
half drachms of the salicylic acid were dissolved in two 
quarts of warm water; and of the permanganate of 
potassa, he dissolved one drachm in two ounces of water 
and added two tablespoonsful of this solution to the 
quart of warm water. This topical treatment proved 
very gratifying in the various forms of dysenteria ; a few 
‘‘washings’’ removed the tenesmus and diminished the 
number of stools. In typhoid fever they seemed to 
lessen the tympanitis and the frequency of evacuations, 
and from his comparative observations of similar cases, 
some of which were treated by copious injections while 
the others were not, the doctor is inclined to believe that 
the disease takes a milder course under the local treat- 
ment. And the doctor has also convinced himself that 
the copious injections of warm water greatly insure a 
complete expulsion of tapeworms which have previously 
been acted on by the well-known internal medicines. In 
support of this claim he gives the history of several cases 
of which we will quote the following: A farmer, aged 
23 years, having complained for some time of much 
headache, drowsiness, weakness and dislike to work, 
discovered pieces of a tapeworm in his stool on July 5, 
1874, and July 7 he was admitted to the hospital. In 
the afternoon of that day he took castor oil and in the 
evening his colon was washed with one and one-half 
quarts of warm water and milk. July 8, at 7 Aa.M.. 
another dose of castor oil; at 8, 9 and 10 A. M., ten pills 
of ext. granat. (RK. Ext. Granat. Spirit. 3ii, Pulv. Rad. 
Althez, qg.s. ut f. pilule, No. 30). At 12 and 3p. Mm., 
copious injections ; but the water returned without the 
worm. At4p.M., however, the links began to come out, 
and the nozzle of the tube was then carefully introduced 
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into the anus and one and one-half quarts of tepid water 
injected, which the patient was enjoined to hold as long 
as possible. Halfan hour later, the water was discharged 
slowly and with it a coil of tapeworms, that on a Closer 
examination proved to contain three complete specimens 
of tenia mediocanellata with their heads. | 


4. Treatment of Diseases of Respiration and Circulation by the Pneumatic 
Method. Dr. A. Rosz. (Med. Record, Aug. 28, 1875.) 

This paper is mostly a description of the experience of 
European practitioners with the ‘‘ pneumatic method.’’ 
This method consists simply in allowing patients to inhale 
a condensed atmosphere or to expire into a rarefied one, 
or to inhale a rarefied one, according as the exigencies 
of the case, brought about by disease of the lungs or 
heart, may seem to demand in each instance. It is really 
forcing condensed air into the lungs by reason of its 
greater pressure—elasticity, thus aiding the inspiratory 
effort ; or it is sucking air out of the chest by the expira- 
tion into a rarefied atmosphere, thus aiding the expiratory 
act; or it is compelling the inspiratory effort to be unus- 
ually intense and powerful by making the air inhaled 
rare. 

The treatment has been tried by Waldenburg, Hauke, 
and others, in emphysema to aid expiration, in that dis- 
order so difficult; in incipient pulmonary tuberculosis 
where condensed air has been inspired to give the lungs 
a greater amount of oxygen and to aid the inspiratory 
effort, and in bronchitis—-in all it is claimed with good 
results. 

Several apparatuses are described for the administra- 
tion of this treatment, that of Biedert seeming to fulfill all 
requirements best. This machine is made in the form of 
an accordeon placed in a vertical position and so arranged 
that one end-board is fixed while the other is movable, 
and the whole apparatus being suspended upon joints that 
allow of its being inverted easily. Weights of various 
sizes are attached to the movable end-piece. which, as will 
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be seen, with the apparatus in one position ¢ompress its 
contained air and in a reverse position, by pulling down, 
rarefy it. 

The condensation or tension of the air used varied from 
one-sixtieth to one-twentieth of an atmosphere. Patients 
were required to use the apparatus for a few minutes 
each day. 

Waldenburg says, ‘‘inspiration of condensed air, as 
well as expiration into rarefied air, increase permanently 
the vital capacity of the lungs(as shown by spirometry), 
and the power of inspiration and expiration as measura- 
ble by the pneumatometer.’’ Some cases he reports, seem 
fairly to bear him out in this statement. 

As in inspiration of condensed air there is increased 
intra-thoracic pressure, tending to increase the force of 
the out-going or arterial blood and to retard the motion of 
the in-coming venous blood, thus increasing the pressure 
in the periphera of the greater circulation and lessening 
the pressure within the chest, and decreasing the amount 
of blood in the lesser circulation, it is argued this expe- 
dient may be of value in any cardiac disease where it is 
desirable to lessen the tension of the heart walls and 
facilitate the passage of blood through its cavities and 
through the lesser circulation. 

Chronic valvular disease, chronic inflammatory pro- 
cesses in the lungs, and bronchial catarrh of severe 
forms, are instanced as cases where the treatment would 
be useful. 

Of course inhalation of rarefied air has exactly an 
opposite effect and the indications for its use would be 
opposite. 


5. Some of the Conditions under which Pneumonia proves Fatal. FRancis 
DELAFIELD, M.D. (Med. Record, Aug. 21, 1875.) 

Statistics are presented of 122 cases of death from 
pneumonia, where post-mortem examinations were made 
by or under the direction of the writer. Data are fur- 
nished also regarding 1,134 deaths from the disease, in 
New York, during the year ending March, 1874, and 1,276 
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during the year following. Comparing the death rate in 
the last two series of cases with the line of mean temper- 
ature for each month of the year, they are found to nearly 
correspond, the high rate of mortality attending the low 
temperature. These series of cases were marked by a 
decided tendency to death on certain days of the disease. 
‘‘Beginning with a few deaths on the first day of the 
disease, the curve of mortality runs rapidly up and 
reaches its maximum on the seventh day, then falling 
somewhat on the eighth and ninth days, it ascends on 
the tenth. From the tenth day there is a rapid decrease 
in the deaths, until the fourteenth day, when the curve 
risesabruptly. In the same way thereisathird maximum 
on the twenty-first day, and a fourth on the twenty- 
eighth day.’’ The illustrative charts of the cases respec- 
tively of the two years correspond in the rise and fall of 
the death rate, in a most remarkable manner; the seventh 
day fatality being marked in both. 

Of the 122 cases examined post-mortem, nearly half 
died at a time when the lungs were passing from the 
condition of red to that of gray hepatization, while more 
than a quarter died while in the stage of red hepatization. 
Comparing the histories of the cases with the autopsies, 
it appears that in one case red hepatization continued 
until the eleventh day, and in one case that this stage 
was completed in 24 hours; also that the disease may 
be passing from red into gray hepatization by the second 
day, and it may not have become completely gray by the 
eighteenth day. 

Complete gray hepatization is not reached usually until 
the seventh day. 

Of the 122 cases, in 35, portions of both lungs were 
involved, and in 25 of these cases not more than one lobe 
of one lung was left unsolidified. 

In 32 cases one entire lung was hepatized—the right 
in 23 and the left in 9. 

In 54 cases only one lobe was hepatized; in 24 cases 
the upper lobe alone, in 30 cases the lower one. 

Vou. XXXII. — No. 10. 4 
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The right lung alone was involved in 63 cases ; the left 
alone in 23. Complications occurred in all but 15 of the 
122 cases. 

The complicating lesions occurred as follows: edema 
of remaining part of lung in 28 cases; emphysema and 
chronic bronchitis, 21 cases; a large amount of purulent 
serum or fibrin in one or both pleural cavities, 16 cases ; 
acute pericarditis, 12 cases; fatty liver, 12 cases ; valvular 
disease of heart, 6 cases; cirrhotic liver, 3 cases ; chronic 
phthisis, gangrene of the lung and basilar meningitis, 2 
cases each; waxy liver, 1 case. 

‘‘The kidneys were in a condition of chronic Bright's 
disease in thirty-four cases. The kidneys were in a 
condition of parenchymatous degeneration, secondary to 
the pneumonia, in twenty-five cases.”’ 

In 30 cases there was marked delirum ; 15 of the cases - 
were in hard drinkers, and in nearly all a large amount 
of lung tissue was involved. 

In 9 cases there was found more or less meningeal 
inflammation or congestion. 

In 5 cases death occurred with convulsions followed 
by coma. In 4 of these there existed chronic Bright’s 
disease. 

Twelve of the patients died suddenly; 5 of these 
seemed to die of dyspnea. ‘‘In none of these cases of 
sudden death did the autopsy show that death was 
attributable to heart clot.” 


6. Trichinosis in Dearborn Co., Ind., in 1874. 


Dr. George Sutton, of Aurora, Ind., in a paper read 
before the State Medical Society for the current year, 
presents the histories of ten cases of trichinosis occurring 
under his observation in 1874. The cases were all prop- 
agated by the meat of trichinous hogs, eaten from one 
table. Three cases resulted in death. There was nothing 
peculiar in the symptoms of the cases generally, unless 
it be the uniformity with which severe diarrhea followed 
within a few hours the eating of the half-cooked sausages. 





SUMMARY OF PROGRESS — THERAPEUTICS. 771 


Careful post mortem examinations were made in two 
cases, both in children, with the result of finding very 
few trichine in any of the tissues of the body. There 
was evidence of severe gastro-intestinal and peritoneal 
inflammation, however, and from this, the doctor believes 
the deaths resulted. In these cases there was little or 
no edema. Inthe other case only the muscles of the 
thigh were examined, and there were found so many 
trichine that it was estimated a cubic inch of muscle con- 
‘tained more than 100,000 of them. There was marked 
cedema in this case, with soreness of muscles. 

The rapid appearance of the parasites in distant parts 
of the body in so short a time after their development 
to the migrating size, leads Dr. 8. to the conclusion that 
they are distributed by the circulation. 

Extensive observation was made of the flesh of hogs 
slaughtered in the vicinity, upwards of 1,500 being ex- 
amined, and trichinz were found in 3 to 16} per cent. of 
them, differing in different lots. Dr. S. believes from his 
microscopical examinations that the hog cholera is not 
trichinosis. 


7. A good way to distend the lower bowel in intussusception. 

Dr. Douglas Morton injected into the bowel of a young 
infant believed to be suffering with intussusception, one- 
third each of a pair of Seidlitz powders dissolved in an 
ounce and a half of water, introducing the carbonate 
solution first: Preventing the escape of the gas, the 
abdomen was vigorously kneaded. The child was fully 
anestetized. Recovery followed.—Practitioner, July, 
1875. 


IV. THERAPEUTICS. 


1. Therapeutics of the Diarrhea of Typhoid Fever. (Practitioner, 1875.) 


Dr. George Johnson, of London, the fecund writer on 
the kidney, argues in favor of an exclusively milk diet 
in the management of diarrhoea of typhoid fever. Obser- 
vation teaches him that the abnormally sensitive condi- 
tion of the gastro-enteric tract in this disease, is greatly 
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aggravated by too much medicine, and too abundant 
alimentation. His onslaught on the mineral acid treat- 
ment, introduced a few years ago by Chambers, is espec- 
ially noticeable. ‘‘I have no doubt that the comparative 
infrequency of the severe and obstinate diarrhea 
amongst my enteric fever patients, during the last few 
years, is partly attributable to the discontinuance of 
this mineral acid treatment,’’ he says. His principal 
dependence is careful nursing and proper feeding, and 
generally no medicines are necessary. The result of 
such a radical change in the management of typhoid 
fever, ‘‘has been, that diarrhcea is a less frequent symp- 
tom than formerly, and where it does occur, it is far 
more tractable, while tympanitic distension of the abdo- 
men is a rare event.’’ The sedate opium clyster and 
the frisky turpentine stupe, have quite disappeared from 
Dr. Johnson’s iatrotechnic repertoire, in typhoid fever 
cases. His main reliance is a milk diet; milk has an 
‘‘antilaxative, and even constipating effect in various 
morbid states, and when given alone it is one of the best 
antidotes for the diarrhoea of typhoid fever.’’ In addi- 
tion to milk, he gives, usually, a very small amount 
of beef tea and two raw eggs, every twenty-four hours. 
The medicines used are the ‘‘ yellow mixture,’’ which is 
simply colored water, ‘‘an exceptional dose of chloral to 
procure sleep, and a tonic during convalescence.”’ 


2. Apocynum Cannabinum in Dropsical Affections. 


The value of this drug in dropsies was discussed at 
some length in a late meeting, May 18th, of the Kings 
County, N. Y., Medical Society. Dr..Hutchins related 
a case ‘‘of general anasarca, complicated with pleuritic 
effusion and hydro-pericardium,’’ in a man 60 years of | 
age, with extreme dyspneea, from enormous distension. 
All diuretic means tried had failed, and at last apocy- 
num was used. The part of the plant that is officinal is 
the root, but experience proves that the BARK of the root 
ONLY is efficacious. This fact was not made known to 
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the doctor until after a few trials of some of the ordinary 
shop preparations of the drug, which trials were failures. 
Accordingly a fluid extract was made of the root’s bark, 
and given to the patient. In forty-eight hours, ‘the 
man who had been.so frightfully distended was reduced 
to a skeleton.’’ The diuretic action of this agent is 
powerful. The amount of urine passed under its influ- 
ence was said to be ‘‘ incredible” in Dr. Hutchins’ case. 
The patient lived for a year after the above named medi- 
cation, and during that time ‘‘the water never accumu- 
lated, any disposition thereto being immediately relieved 
by the infusion of this drug.”’ 

Prof. Armour related the particulars of similar success 
in two cases of general anasarca. The patients were 
suffering from ‘‘ immense dropsical accumulations, and 
all the usual remedies had failed.”’ After the administra- 
tion of apocynum, and within seventy-two hours, the 
patients were drained almost to skeletons. The profes- 
sor ‘‘has but little confidence in using cathartics, 
diuretics, apocynum or any other remedial measure in 
removing fluid effusion in close cavities, when it results 
from acute or sub-acute inflammation of serous tissues.” 
If the effusion be inflammatory ezudation, surgical 
means only will relieve the patient. If the effusion be a 
transudation, then apocynum, diuretics and hydragogue 
cathartics will avail. He attributes his swccessful appli- 
cations of apocynum to the former class of cases, and his 

Failures to the latter. 

Particular stress is laid on vhe necessity of. obtaining 
a good drug, and the right part of it. If attention be 
not paid to this point the physician might as well amuse 
himself with cinnamon water. 

8. Mechanism of the Action of Jaborandi and a Summation of its Effects. 

A series of very elaborate articles, entitled ‘‘ Physio- 
logical and Therapeutical Studies on Jaborandi,”’ has ap- 
peared in the new Journal de Thérapeutique, of Paris, 
since Nov. 1, 1874, from the pen of M. Albert Robin, one 
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of the medical savans of France. Extensive qualitative 
and quantitative analyses of every obtainable secretion 
and excretion of the human body have been repeatedly 
made while taking jaborandi. The effects of this drug 
on the eye, on the bodily temperature, in health and in 
febrile diseases, on the pulse, (extensive sphygmo- 
graphic tracings accompanying the article,) are given in 
tedious detail, in numbers of this journal extending over 
a period of nine months; and in the last number are 
given the ‘‘mechanism of the action and a summary of 
the effects’’ of this new therapeutic agent, which are 
here given in full: 

The active principle, pi/ocarpus (or pilocarpia, the 
alkaloid of jaborandi,) produces its influence by exciting 
while passing through, the salivary and sudoriparous 
glands, its elective emunctories ; the activity of the 
latter is prodigiously exalted ; it is accompanied by a 
‘*sanguinary efflux to the hyperexcited organs and by a 
certain degree of general stimulation of the system.”’ 

The irritation of the secreting cells and the peripheral 
stimulation, are transmitted to the reflex centres, by the 
eisodic nervous filaments and returned to the vaso- 
dilator and vaso-constrictor nerves which furnish to the 
organs of secretion the whole of the nutritious fluid 
exacted by their increased action. 

This, it seems to us, is the physiological mechanism by 
which jaborandi acts to produce the effects, studied in 
the course of this investigation, which are: 

Diaphoresis and sialorrhcea, with the elimination of 
rather a large proportion of urea, of the chlorides, of 
ptyaline, and of the carbonates. 

Secondary hypercrinias, lachrymal, nasal and tracheo- 
bronchial ; secretorysirritation of glands annexed to the 
digestive tube, manifest, especially, when the external 
effects are a little complained of. 

Slight augmentation of the temperature of the skin 
when the blood flows into this region to supply the mate- 
rial to the sudoriparous glands for their secretion ; cold 
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in the cutaneous envelope in consequence of the evapo- 
ration of the sweat upon its surface. 

Corresponding increase in the pulse, which augments 
in frequency at the onset of the sweating and diminishes 
with the same ; diminution of the intra-vascular tension, 
consecutive to the augmentation of capacity of the gen- 
eral circulatory system ; irregularity of the beats of the 
heart when given to those with cardiac troubles, with 
a sort of toxic asystolia, apparently resulting from a 
disturbed action of the medicament upon the innervation 
of the heart. 

Diminution of the quantity of urine secreted ; but this 
is not in sufficient quantity to compensate for the fluids 
lost through the agency of the skin and salivary glands, 
in the same way that elimination is accomplished, al- 
though the kidneys may be liberated from a portion of 
their functional work. 

A diminution in the phenomena of disassimilation, 
very trifling, as can be shown by an actual falling off 
of urea, which, however, is disproportionate to the 
energy of secretory activity, and indeed, seems inde- 
pendent of it; diminution of the quantity of uric acid 
eliminated by the urine, probably owing to a diminution 
in the intra-organic formation of this acid ; and if it be 
admitted that uric acid is one of the conditions in which 
the albuminoid materials of the tissues are eliminated, 
before reaching a complete oxydation of which urea is 
the limit, the diminishing of this acid compared with that 
of urea will be still more an argument for our opinion as 
to the lessening of disassimilative combustion. 

Diminution of the chlorides. 

After the action of jaborandi, there is relatively greater 
energy in disassimilation, especially when the hypercri- 
nitic effects of the medicament have been produced with 
great activity. 

Finally, a diuretic action of jaborandi taken in frac- 
tional doses. 
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Such is a hasty schedule of the principal physiological 
effects of jaborandi. 


4. Gelsemia. Its Physiological Action. 


Dr. J. Ott, Demonstrator of Physiology in the Univer- 
sity of Pennsylvania, after a prolonged series of experi- 
ments enumerated in the Philadelphia Med. Times, July 
31, 1875, which he made in the laboratory of Prof. F. G. 
Smith, gives the following summation of his observation 
on the action of this alkaloid of gelseminum. 

Ist. In cold blooded animals it paralyzes first the 
sensory ganglia, and then the motor ganglia in the cen- 
tral nervous system. This order. is reversed in warm 
blooded animals. 

2nd. It diminishes the pulse and pressure. 

8rd. This decrease of pulse rate is due to lessened 
irritability of the excito-motor ganglia of the heart. 

4th. The fall of pressure is due to the diminution of 
cardiac irritability and vaso-motor tonus. 

5th. It decreases the respiration through a paralyzing 
action on the respiratory centres. 

6th. It dilates the pupil. 

7th. It reduces the temperature. 


5. Chloral versus Strychnia Poisoning. Another Case. 


Dr. J. W. Winslow, of East Hampton, Mass., adds 
another case of successful treatment of strychnia poi- 
soning with chloral, to the many already recorded. He 
writes to the Philadelphia Med. and Surg. Reporter, 
Aug. 14, 1875, ‘‘On my arrival at the house about an hour 
and a half after the dose was taken (half a teaspoon- 
ful of strychnia in half a tumbler of water), I was met 
by the father, who told me that his daughter, a young 
woman, had had spasms for the past hour and that 
they were increasing in severity—that she was ‘just 
gone.’ Cupric sulphate produced speedy emesis. 
‘‘Spasms were severe and continuous.’ Twenty grains 
chloral were given, when suddenly a frightful opisthotonic 
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convulsion occurred. ‘‘Soon as possible afterwards 
thirty grains more were given, when the spasms gradu- 
ally diminished in frequency and force, entirely sub- 
siding within the space of two hours.’? Recovery was 
complete. 


6. Still Another. 

The Philadelphia Med. Times, also bearing date 
Aug. 14, 1875, records another case of successful treat- 
ment of a case of strychnia poisoning by chloral, com- 
municated by Dr. C. Bivine, of Tarrytown, Md. He gave 
40 grs. of chloral when the patient—a girl of 16 years of 
age—had reached the stage of ‘‘general spasms, accom- 
panied by opisthotonos and asphyxia ;’’ 30 minutes there- 
after he gave 40 grs. chloral more, and “soon after, she fell 
asleep.’’ Thence to recovering he gave her chloral and 
potassic bromide as the case demanded. When she awoke 
and convulsions appeared, more chloral was given. 
Gradually the toxic action passed off. At the end of 
48 hours there were only ‘‘slight occasional renewal of 
spasms and some nervous spasms.’’ Recovery, as in 
the preceding case, was complete. - 


7. Treatment of Neuralgia. 


Prof. von Pitha having suffered from various kinds of 
neuralgia for the last two years, gives an interesting 
account of his observations on himself, and comes to the 
conclusion that the hypodermic use of morplhia is the 
only rational treatment, and generally can be employed 
without injurious consequences for a long period. But 
very small doses must be given to begin with, and 
gradually increased as need be. To guard against the 
unpleasant action of the morphine on the stomach, 
P. recommends the addition to the morphine of sulphate 
of atropia (gr. <4,) or the internal administration of mu- 
riate of quinia in black coffee.— Wiener Med. Zeitung. 
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[Norr.— All works reviewed in the pages of the Carcaco MEDICAL 
JOURNAL AND EXAMINER may be found in the extensive stock of W. B. 
KEEN, Cooke & Co., whose catalogue of Medical Books will be sent to any 
address upon request. ] 


On PaRatysis FROM Brain DISEASE IN 1TS Common Forms. 
By H. Charlton Bastian, M.D., Ete. New York: D. 
Appleton & Co. 1875. pp.335. Price, $1.75. 


It is as pleasurable as it is rare, among the multitude 
of books that appear to have been born because their 
authors and not the world were in need of them, to come 
to one that is valuable throughout and that has hardly 
a defect. Yet such is the volume before us. It com- 
prises eight lectures delivered on this interesting subject 
by Dr. Bastian in University College Hospital in 1874. 
Previous to their publication in book form the lectures 
were revised and somewhat enlarged. 

The author discusses the subject from a purely clinical 
stand-point, in marked contrast with the manner hereto- 
fore generally in vogue among writers on this subject, 
and of which he complains, of considering the topic 
almost solely from the aspect of pathological science. 

There is no objection to pathological studies ; these are 
valuable. But any one of several different kinds of 
lesion in a given part of the brain may cause the same 
group of symptoms; so that a most important study of 
the subject, for the active physician especially, must be 
that which considers, from the symptoms and history, 
the location in the brain of the lesion, the extent and 
nature of the damage, and, as far as possible from such 
information, the pathological nature of the lesion in 
each case, the prognosis and treatment. Such a study 
the author attempts to supply, while at the same time a 
tolerably systematic consideration of the whole subject 
is presented. As he truly says of his subject, ‘‘No 
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department of medicine stands more in need of being 
represented in a text book of moderate compass.”’ 

In the first lecture the causes of hemiplegia are briefly 
considered, ‘‘ with the view of obtaining data available 
for purposes of diagnosis.’ The only causes thoroughly 
‘discussed, however, with their more immediate conse- 
quences, are rupture, occlusion and spasm of the cerebral 
arteries. Meningeal, cerebral and cerebellar hzmor- 
rhage, thrombosis and embolism, and the softening often 
so rapidly following these, are considered at considerable 
length, while induration, tumors, abscesses, injuries and 
congenital atrophies are barely mentioned, as they re- 
late to the more slowly arising and more irregular forms 
of hemiplegia. About spasm of vessels as a cause, it is 
very safely said, ‘‘ there is a great deal of uncertainty.”’ 
There is probably an altered molecular state in the brain 
tissue which accounts for the spasms which come and go 
so quietly that they leave no organic change by which 
we may be sure they ever existed, and yet the author 
has no doubt many cases of hemiplegia are to be placed 
in this category. Here he groups many cases of 
‘* Epileptic Hemiplegia,’’ ‘‘ Emotional Hemiplegia,’’ and 
a few ‘‘cases of an hysterical character.’’ Patients with 
various symptoms that class them under these respective 
heads are attacked, fall down, become hemiplegic and 
after a variable time and possibly many vicissitudes re- 
cover, and no discoverable lesion tells us positively of the 
condition that existed. Spasm of vessels is the expla- 
nation offered ; but sparseness of facts that can be pre- 
sented bearing on this point make it one of great interest 
in clinical study. 

Speaking of hemichorea as being followed by hemi- 
plegia of the same side, the author believes in a certain 
number of ‘such cases ‘“‘minute vessels become blocked 
in the corpus striatum and adjacent parts of the 
brain,’’ he himself having found this on three or four 
occasions. 

In the second lecture hereditary influences as favoring 
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hemiplegia are considered ; then follows an admirably 

concise statement of the important knowledge—that 

from both early and recent investigations—concerning the 

distribution and relations of the cerebral blood vessels, 

the lecture closing with a discussion in part of the sym- 

tomatology of hemiplegia, which is continued through* 
succeeding lectures. 

A lecture is devoted to alteration of nutrition, degen- 
eration of the cord, and the symptoms due to the func- 
tional differences between the two cerebral hemispheres ; 
another to regional diagnosis in brain disease—the most 
valuable chapter in the book, in our estimation; tlie 
seventh considers the cerebellum, its functions and symp- 
tomatology, and closes with half a dozen pages on 
** pathological diagnosis,’’ while in the closing lecture 
the subjects of prognosis and treatment are briefly con- 
sidered. 

With Broadbent, the author denies for the optici 
thalami the seat of the ‘sense centre’ for common 
sensation, but locates it on the upper and posterior part 
of the pons Varolii, thereby agreeing with ‘‘ many emi- 
nent physiologists.”’ 

Of the author’s recorded cases of hemiplegia about 
three and one-half per cent. were of the irregular and ex- 
ceptional form in which the upper extremity recovers more 
rapidly than the lower—the reverse being the rule. He 
does not think these causes are necessarily attended with 
dementia or an earliér fatality than the more common 
forms—herein differing with the opinion of Trousseau. 

After referring at considerable length to aphasia and 
other conditions and symptoms due to a lesion in the 
left hemisphere, we are told that lesions of the right 
hemisphere are more often fatal than those of the left ; 
that, too, disorders of nutrition on the paralyzed side 
and convulsion and spasms of these parts, as well as the 
‘** conjugated deviation of the eyes,’’ ‘‘ hysterical paral- 
ysis,’ and paralysis and convulsions of muscles on the 
same side of the body with the lesion, occur most with 
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lesion on the right side. ‘‘The occurrence of paralysis or 
of convulsions on the same side as the brain lesion, is, 
with our present knowledge, quite inexplicable.”’ But 
the author suggests. that it might be explained by sup- 
posing some vice of development ‘had led to a failure in 
the perfect decussation of the fibres in the motor tract, 
and thinks it better to entertain the possibility of such 
an event than to distrust the regularity of the phenom- 
ena produced by brain lesion. 

He says the habit of bleeding and purging is now so 
completely abandoned that it is needless to object to it— 
in which statement he is in some degree mistaken, at 
least so far as this country is concerned. 

He advises strongly against the early use of faradiza- 
tion of the muscles, and condemnsthe sending of galvanic 
currents through the head at any stage. He is not aware 
of any sound principle upon which such haphazard at- 
tempts canbe commended. Inthe rare cases of the early 
waaay of muscles ‘‘much good may be done by faradi- 
zation.”? With this brief reference he cae the sub- 
ject of electricity. 

It is to be regretted that more of the author’s sen- 
sible notions on treatment are not given. Yet this defect 
we can hardly complain of as the major promise was to 
discuss clinical considerations, and as upwards of 200 
pages are devoted to a review of symptomatology and 
original diagnosis. 

What the lectures omit,rather than any statements they 
contain, will bea disappointment to the reader. The treat- 
ment of the subject is so admirable that one instinc- 
tively finds himself wishing more had been said on some 
points, where space and time seem to have compelled 
the author to abbreviate. Altogether the book is an 
excellent one. The profession can well bear to be given 
more books of this kind; they are needed. We need 
more monographs generally, and we can particularly 
profit by more books like this which amounts to a digest 
of the best studies on the subject it treats, condensed 
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into a small space by an able hand, with his own studies 
and opinions to tone the whole. 


CuinicaL LecrurEs anpD Essays. By Sir James Paget, F.S.R. 
Edited by Howard Marsh, F.R.C.S. New York: D. Apple- 
ton & Co. 1875. Price, $5.00. 


Although most of these lectures have already been pub- 
lished in various medical journals, the profession is greatly 
indebted to Mr. Marsh for having collected them into one 
volume. Paget’s writingsare of more than a transient 
interest, and this book is a valuable contribution to 
medical literature. We admire the rich experience and 
keen observation as well as the great sincerity of the 
eminent surgeon. It is a pleasure indeed to read a book 
which, on every page, leaves the stamp of truthfulness 
‘and wise judgment. Distinguished by his operative 
skill he does not underrate the minor parts of surgery 
in their influence upon the ultimate success of operations ; 
speaking of the calamities of surgery he graphically 
demonstrates the great importance of carefully dressing 
the wounds and looking to all the seemingly little things 
that, after an operation, minister to a patient’s comfort 
and welfare. And he also gives the sound advice that 
before deciding upon an operation, ‘‘ you should examine 
the patient with at least as much care as you would for 
a life-insurance.’’ But we need not enter into the details 
of the contents of a book every physician ought to read 
in full. F. ©. H. 


Tae Mu.trum 1n Parvo REererence anv Dosk Boor. By C. 
Henri Leonard, M.A., M.D. Second Edition. Detroit. 
Paper, 60 cts.; cloth, 75 cts. 

Table of contents contains—List of Doses, Officinal 
Preparations, Rules of Pronunciation and of Genitive- 
Case Endings, Incompatibles, Poisons, Antidotes and Tests, 
Urinalysis, Obstetric Syllabi, Visceral Measurements, 
Epitomizations of the Exanthemata, Pronunciation of 
Medico-Biographical Names, Ethics, Fee-bill and Emer- 
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gency Expediencies. Mindful of, and appreciating the 
thousand-and-one ‘‘Casebooks’’ and ‘‘Handbooks”’ for 
Physicians, still every one must acknowledge that this 
author has compressed an immense amount of ready, 
practical information into the minimum space. 


BOOKS RECEIVED. 


Tue Trest Pocket Anatomist, (founded on Gray). By C. 
Henri Leonard, A.M., M.D. Detroit. 50 cts. 


PAMPHLETS RECEIVED. 


RELATIONS OF THE NeERvovusS SystTEM TO DISEASES OF THE 
Skin. By L. D. Bulkley, A.M., M.D. 


TRANSACTIONS OF MepicaL ASSOCIATION OF ALABAMA. 


American Crintcat Lecrures: Capillary Bronchitis of Adults. 
By Prof. Calvin Ellis, M.D. 


Fractures oF THE InFeRIOoR Maxittary Jaw. By Dr. J. F. 
Montgomery, Sacramento, Cal. 


EXCHANGES. 


Cincinnati Lancet and Observer—September. 

New York Med. Record—Aug. 28, Sept. 4, 11. 
Philadelphia Med. Times—Aug. 28, Sept. 4, 11, 18. 
The Clinic—Ang. 28, Sept. 4, 11, 18. 

Richmond and Louisville Med. Journal—August. 
The Practitioner—July and August. 

Canada Lancet—July. 

Boston Med. and Surg. Journal—Aug. 26, Sept. 2, 9, 16. 
Students’ Jour. and Hospital Gazette—Aug. 14, 28. 
Chemist and Druggist. 

Med. and Surg. Reporter—Aug. 28, Sept. 4, 11. 
Centralblatt f. Chirurgie, N. 31, 32, 33, 34, 35, 36. 
New York Med. Journal—Sept. 

Nashville Med. Journal—Sept. 

American Med. Weekly—Aug. 28, Sept. 4, 11. 
Atlanta Med. and Surg. Journal—Sept. 

Allgemeine Medicinische Central Zeitung—62, 63, 64, 65, 66. 
Allgemeine Wiener Med. Zeitung, 31, 32, 33, 34, 35. 
Photographic News—August. 

Boston Journal of Chemistry—Sept. 

Virginia Med. Monthly—Sept. 

The Druggists’ Circular—Sept. 

Nashville Journal of Med. and Surg.—Sept. 

















784 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


The Med. Herald—Aug. 

The Pharmacist—Sept. 

Detroit Review of Medicine—Aug. and Sept. 
New Orleans Med, and Surg. Jour.—Sept. 
St. Louis Clinical Record—Sept. 

The Doctor—Sept. 

The Dental Cosmos—Sept. 

Am. Dental Journal—Sept. 

Progres Médicale—July 28, Aug. 7, 14, 21, 28. 
Memorabilien—Aug. 26. 

Irrenfreund, No. 6. 

Pacific Med. and Surg. Journal—Sept. 
London Lancet—Sept. 

La France Médicale—Aug. 25, 28. 


Translations. 


HERMAPHRODISM, 
FROM A MEDICO-LEGAL POINT OF VIEW. 
Translated from the French of Basile Poppesco, 
By E. WARREN SAWYER, M.D., 
LECTURER ON OBSTETRICS, RusH MEDICAL COLLEGE, CHICAGO. 


(Continued from page 706.) 
III NEUTER HERMAPHRODISM. 


A third variety of hermaphrodism is that which is 
designated under the name of neuter hermaphrodism ; 
it has been attempted to include in this variety two differ- 
ent categories: 1, the persons whose sex is not easily 
determined, well pronounced ; 2, those persons in whom 
one observes the simultaneous existence of the organs of 
both sexes; this variety is also called the bisexual 
hermaphrodism. 

The first variety does not exist; there are no beings 
absolutely neuter, not having one sexual attribute; and 
nearly all the cases reputed to besuch, should be included 
in the apparent hermaphrodism of the male sex. Such 
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is, at least, the opinion of the medical jurist, and it is 
certain that in consultations that which is demanded 
of him in law should be adopted. 

Prof. Tardieu does not admit a single authenti- 
cated instance of bisexual hermaphrodism, with coexist- 
ence of all the essential and accessory organs of the 
male and female sex. The fact has been admitted, how- 
ever, by such authors as Maret, Meckel, Dugés, Is. 
Geoffroy Saint-Hilaire, Dutrochet; but it is true that, at 
this epoch, they were limited to an anatomical examina- 
tion of the organs. We will make known our observa- 
tions, however, in which the histological examination 
having been made by competent men, the simultaneous 
existence of the ovaries and testicles was established 
beyond question. 

Maret* reported an instance of the simultaneous exist- 
ence of the organs of both sexes; on one side, said he, 
the labium contained a veritable testicle, with the cord of 
the spermatic vessels, the vas deferens, and a seminal 
vesicle full of spermatic fluid. The right labium en- 
closed a membranous pouch, in which descended, when 
the abdomen was compressed with the hand in the right 
iliac region, an ovoidal body which was recognized as a 
uterus, without any communication with the external 
parts, but having one Fallopian tube and one ovary. 
‘‘Hubert,”’ says this author, ‘‘though he had the es- 
sential organs of both sexes, was not able to fill the func- 
tions of either; in vain did the testicle elaborate the 
semen when an imperforation of the penis opposed its 
emission; a Fallopian tube embraced in vain a well 
formed ovary, when the uterus was enclosed in a pouch 
without opening.”’ 

This singular variety in which the individual is found 
on oné side of the body constructed after the type of the 
male sex, and on the other after that of the female sex, has 


* Maret Mém. de l’Acad. de Dijon : Vesiculas seminales et ovarium habens. 
Vou. XXXII.— No. 10. 5 
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been described by Is. Geoffroy Saint-Hilaire,* under the 
name of hermaphrodism with excess in the number of 
parts, hermaphrodism bisexual or lateral. Verdier and 
Sou have met with an analogous instance, as have also 
Colombo and Petit; these cases will be rather of the 
type that should be known under the name of androgy- 
nia ; but the most commonly then, the arrest of develop- 
ment, especially in the case where the sexual system is 
double, belongs sometimes to the sphere of the masculine 
organs, sometimes to the feminine organs, in virtue of the 
law discovered by Serres, which he designated under the 
name of balancing the organs. 

But, we repeat it, these varieties of hermaphrodism 
are more than exceptional ; and we have enlarged upon 
them because of the scientific standing of the men who 
have called attention to them. Without the aid of the 
microscope, it appears to us very difficult to distinguish 
between an ovary and a testicle, especially when con- 
cerned with organs that are atrophied, compressed, and 
have lost not only their normal relations but all their 
external features and their distinctive microscopical 
characteristics. Our aim has been only to represent the 
ideas and the opinions sustained and learnedly elabor- 
ated by those who have preceded us. 

In closing, I will name one other variety, designated 
under the name of superadded hermaphrodism, by 
Dutrochet: in this case, the deepest organs are of one sex, 
the medium organs are of the opposite sex; and the 
external organs are the association of both sexes. 

From what precedes, we are able to conclude, in a 
medico-legal point of view, that hermaphrodism presents 
itself to the observer under two principal forms; the 
frequent one is that in which an individual of the male 
sex offers an arrest of development, with some general 
and local features which approach the female sex ; the 
other rare and exceptional, in which the person of the 


* Is. Geoffroy Saint-Hilaire. Recherches anat. et phys. sur l’hermaphro- 
dism chez l’homme et les animaux ;. rapport, de Dutrochet. : 














female sex has, simultaneously, an excess of develop- 
ment in one organ and an arrest of development in 
some others, with a predominance of the masculine con- 
formation more or less marked. 


EMBRYOLOGY AND PATHOLOGICAL PHYSIOLOGY. 


The preceding study would certainly remain in a state 
of confusion and be vaguely remembered if, in reviewing 
the facts, we could not at first sight with clearness and 
precision refer all these infinite varieties to an arrest of 
development ; thanks to the works of modern embryo- 
logy. The names of Isidore Geoffroy Saint-Hilaire, 
Dutrochet, Serres, and of Coste, recall the authors who 
have best elucidated these questions. 

The genital organs consist essentially of two classes, 
which are clearly distinct, both in the man and in the 
woman: those of the one preponderant and essential, are 
developed within the abdominal cavity, and are especially 
designed for the secretion of the fundamental products, 
ovuleand sperm ; the other, secondary and accessory, per- 
form their functions outside of the abdominal cavity, in 
the neighborhood of the pubic arch. These two parts dur- 
ing intra-uterine life are independent of each other ; they 
have a different location, their vessels and nerves arising 
from opposite sources, and are even separated from each 
other by structures, whose normal ré/e is to disappear at a 
given moment of foetal evolution. - When this disappear- 
ance does not take place, and the adhesion abnormally 
persists, there will result some variety of these arrests of 
development which we have ne under the name 
of hermaphrodism. 

Take for example the odedieeennitton of the female 
sexual apparatus; one of the two groups of organs is 
superficial and comprises the external genital organs ; the 
other is profound, intra-pelvic, and comprises the organs 
of generation properly speaking, or the internal genital 
organs; these two groups are connected by an intermediate 
organ, the vagina, interposed between the bas-fond of the 
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bladder anteriorly and the rectum posteriorly, in such a 
manner that it is a mixed organ, having a particular devel- 
opment, a special formation : should this conduit become 
obliterated, and the internal genital organs become atro- 
phied, then the external genital parts present an exagger- 
ated development, and there will result that variety of 
hermaphrodism which is usually designated under the 
name of apparent hermaphrodism in the female sex; 
because then the clitoris acquires an exaggerated size, it 
is grooved, as in those individuals who are the subjects of 
hypospadias, and the meatus, also, opens almost at the 
base of the clitoris. 

But the results of embryology will enable us to pene- 
trate still further in the study of these facts. In an em- 
bryo of thirty-five days, the Wolffian bodies, situated on 
the sides of the vertebral column, are completely 
developed: on their external face, there is a distorted 
conduit which terminates above in a wide orifice, in- 
feriorly it opens in the bladder alongside of that of the 
opposite side; it is this conduit, called the spermduct or 
oviduct, which, later, will constitute the vas deferens or 
Fallopian tube, according to the sex. On the internal 
surface of the same Wolffian bodies is observed a swelling 
which grows from day to day: this will be the testicle or 
ovary ; this swelling has two filamentous processes, the 
superior of which goes to be attached to the oviduct, the 
inferior goes to be inserted in the pubicspine. Later, if 
the individual is of the male sex, the. spermduct goes to 
unite with the testicle, then the vas deferens exists; on 
the contrary, if the person is of the female sex, the 
Fallopian tube remains isolated from the ovary. 

Inferiorly, the oviduct and the spermduct are arranged 
in two different ways ; the spermduct remains separated 
from its fellow, and, after traversing an enlargement which 
will become the prostate, opens to the inferior part of the 
urinary passages. The prostate, which, according to 
some authors, (Meckel, Is. Geoffroy Saint-Hilaire,) ought 
especially to be regarded as the analogue of the uterus, 























HERMAPHRODISM. 





789 


is a structure formed by the two vasa deferentia, just as 
will be seen the uterus is manifestly a formation of the 
two oviducts. In reality, these two conduits unite to 
form a single cavity which will be the cavity of the 
uterus; should the fusion be incomplete, there will 
‘ result a vice of conformation very rare, a partitioned 
uterus ; of which a remarkable specimen is in the museum 
of Orfila. 

The preceding observations arise from the facts already 
prominently advanced by Dutrochet, in his report on the 
memoir of Is. Geoffroy Saint-Hilaire, viz., the complete 
analogy, the absolute identity which exists in the sphere 
of the internal generative organs during the first months 
of intra-uterine life, in the blastema even ; in the primi- 
tive seat, the absolute identity which exists in the 
internal part of the Wolffian bodies ; the analogous struc- 
ture of the conduits which constitute the Fallopian tube 
or the vas deferens ; even the anatomical elements enter- 
ing into the structure of that which will some day be the 
ovary or testicle, the uterus or the prostate. It is not 
until the eighth month that the testicles leave the places 
which they occupied, and during the ninth month they 
traverse the inguinal canal in order to reach the scrotum. 
This remarkable analogy is even more striking, when we 
come to consider the development of the external gener- 
ative organs. Itis at about the sixth week that there is 
seen to form, from the animal layer, or the external 
layer of the blastodermic membrane, a fissure which is 
common to the genito-urinary organs and the apparatus 
of defecation, and which has received the name of 
cloaca; this fissure will always extend to meet the 
cul-de-sac formed by the inferior extremity of the intes- 
tinal layer. From each side of this antero-posterior 
fissure, according to Coste, appear superiorly two pro- 
jections: rudimentary corpora cavernosa; inferiorly, 
there are two other smaller projections, which in the man 
are the origin of the scrotum, and in the woman of the 
labia majora. These two upper processes unite at their 
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upper surface, leaving on their inferior surface a groove 
for the canal of the urethra in the male, while in the 
female the groove remains permanent. If, in the male, 
the urethral canal fails to be developed beneath the 
corpora cavernosa, which constitute the penis, there ‘will 
result a vice of conformation which we have already 
spoken of as hypospadias. The two inferior processes 
remain distinct from each other; but we may know at 
once, as Professor Richet* has said, ‘‘ whatever the 
future sex may be, no difference exists ; and it is not 
till later, in uniting, that the two processes form the 
scrotum in the male, while in the female, separated by 
the longitudinal fissure, they form the labia majora.”’ 

Later, a septum divides into two potions the fissure, 
which to this time was designated under the name 
of cloaca ; the anterior division of this fissure, (uro-geni- 
tal) continues to be a cavity into which the excretory 
canals of the genital and urinary organs open. 

Finally, in the male, the union of the two lateral pro- 
cesses takes place, while in the female the persistent 
labia continue to limit an opening which now takes the 
name of vulva. 

Thus, from this observation, we learn that, in the first 
moments of their existence, the external genital organs 
of all foetuses have the same conformation, to that degree, 
even, that the clitoris in the foetus of four months is as 
large as the penis of the foetus of the same age. Two 
phases, in the development, are then observed: in the 
first, the separation of the two lateral parts, which to this 
time had developed towards each other, remains perma- 
nent; whilst in the second phase, and only in the male- 
foetus, the union of the two lateral parts is effected ; 
in this connection, we repeat the judicious remark of 
Dutrochet+: ‘‘ With respect to the conformation of the 
external genital organs, every man was at first a woman.”’ 

Should the two borders of the uro-genital fissure fail 


* Richet. Traité d’ Anat. Méd-Chirurg. 
+ Dutrochet. Acad. des Sciences. 
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to approach each other, there will be beneath the penis, 
often of diminished size, an infundibuliform cavity, bor- 
dered on each side by a fold which will resemble the 
labium majus much more than ordinarily obtains in 
these cases ; the urethra failing to effect its fusion beneath 
the united corpora cavernosa, there is hypospadias, and 
often cryptorchidia. There results then that vice of con- 
formation which is made the subject of this study ; and 
which allows us still to conclude formally that, in the 
great majority of instances, the hermaphrodites ought to 
be referred to the male sex. 

Thus, as Serres has remarked in his Organogénésie, the 
foetuses of the mammifera pass by different degrees of or- 
ganic formation, which correspond in their transitory 
phases to the normal, constant state of the creatures that 
are placed lowest in the organic scale; thus is not the 
monstrosity often, heasks, the persistence of one of the 
transitory phases of the foetal organization ? 

How are these arrests of development, located in the va- 
rious parts of the genital organs, to be explained? Here 
again, we are enabled to accept the considerations given by 
Serres, regarding the preponderant influence of the vessels 
on the development of the organs. According to the 
origin of these vessels, he divides them into three orders, 
each one corresponding toa subdivision of the generative 
organs ; the generative organs themselves being consti- 
tuted by the association of six principal sections. More- 
over, this fact has been established by Is. Geoffroy Saint- 
Hilaire, and that, too, in the male sex as well as in the 
female. The superior division receives its arteries from 
the aorta, through the spermatic artery or the utero- 
ovarian artery (ovarian, spermatic) ; the middle division, 
from the hypogastric artery, through the uterine arteries, 
the arteries of the prostate, the internal pudic, etc.; 
finally, the inferior or superficial division has its own 
arterial network arising from the external iliac artery 
or the femoral, through the external pudic artery. 
Upon these data, however, his explanations are rather 
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more philosophical than positive. Serres thus founds his 
conclusions, in order to show how the arrests of develop- 
ment, which constitute hermaphrodism, may be located 
either in the two inferior symmetrical divisions, (for ex- 
ample, absence of union of the two lateral folds which 
should form the scrotum), or the two superior divisions, 
(absence, or arrest of development of the ovary or testicle), 
accordingly as the arteries of the inferior or superior 
divisions are obliterated or are of diminished calibre. 

In the same manner, he explains the facts which we 
have considered under lateral or bisexual hermaphro- 
dism ; facts that nearly all modern authors reject as 
being the result of insufficient observation. Serres pre- 
sumes that, in these cases, the vascular irrigation being 
unequally supplied to these three lateral divisions, there 
will result upon one side an incomplete development, and 
upon the other, on the contrary, a true hypertrophy ; 
consequently a formation of female organs upon one. 
side, and male organs upon the opposite side. 

(To be continued.) 





Medical News and Ttems. 


A DANIEL CoME To JUDGMENT !—The N. Y. Medical 
Record of August 7th, in acritique upon Dr. Johann 
Steiner's Compendium of Children’s Diseases, translated 
into English by Mr. Lawson Tait, perpetrates some inex- 
cusable blunders. 

The author of the critical (?) review to which we refer, 
objects to the phrase ‘‘ exhibition of a drug,’’ and decides 
that ‘‘administration ”’ is the proper term to be employed 
in such a connection. If Dr. Noah Webster be consid- 
ered an authority in such matters, Mr. Tait is quite cor- 
rect in his use of the language. Here is the definition 
given in the Dictionary verbatim : 
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“*3. (Med.) To administer as a remedy; as, to ez- 
hibit calomel.”’ 

Our critic further considers ‘‘ contraction’’ an imper- 
ect translation, when ‘‘contracture’’ should be em- 
ployed. There is no such word as “contracture’’ in 
proper English medical phraseology. 

The same writer would substitute for ‘‘exaggerated 
respirations,’ ‘‘ accelerated’? —a substitution which 
would entirely change the meaning of the author. 

He would also change ‘‘Canton Schweiz’ and 
‘“‘Schweiz’’ into ‘‘ Switzerland.”’ Now, ‘Canton 
Schweiz’’ no more refers to ‘‘ Switzerland’”’ than does 
‘*‘ Borriboola Gha’’! We recommend our critic to the 
study of geography. 

Here is a sample of the mother tongue of the same 
reviewer: ‘‘Children predisposed to scrofula entirely on 
animal food,’’ ‘‘by no means so full as the American 
reader would like to see,”’ etc. 

This is hypercriticism, but it is the sole remedy for 
hypercritics. 


DISTINCTION AND DIFFERENCE.—The Cincinnati Clinic 
of Sept. 11, comments as follows upon the consolidation 
of the two medical journals of this city: ‘‘So far as 
we can judge from the present number, the JoURNAL 
is now an organ of the Press Association, instead of a 
Medical College: to an outsider this is a distinction 
without a difference.”’ 

The Chicago Medical Press Association, of which this 
journal is the official organ, represents the entire medical 
profession of Chicago in its corporators and stockholders. 
Instead, therefore, of being the organ of a single medical 
college, the JoURNAL AND EXAMINER is to-day the organ 
and representative, not only of all the regular medical 
colleges, but also of the other medical institutions of 
Chicago. This would seem to be a distinction with a 
difference. 

An illustration of the failure of doth distinction and 
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difference may be found in the leading article of this 
same number of the Clinic, where, out of some sixteen 
published formule, at least ten are expressed in a sin- 
gular admixture of English and Latin words. Some of 
the latter, too, are in a bad case. ‘*To an outsider” 
the Clinic would appear to make neither distinction nor 
difference between the two languages. We commend 
our sprightly cotemporary to the Report on Medical 
Literature in the Transactions of the American Medical 
Association for 1873. 


The new County Hospital—or the two pavillions thereof 
now being erected—is progressing favorably. The walls 
of both buildings are now nearly ready to be roofed. 
How long it will be before the wards will be ready to receive 
patients, nobody knows, but we are informed that archi- 
tect Cochrane promises the Board of Commissioners that 
the building shall be completed by mid-winter. Of 
course after the ward-rooms are finished, several weeks 
must elapse before they will be sufficiently dry to make 
it safe to fill them with sick people. 


The Board of Commissioners of Cook County have 
done a very sensible thing to loan the city sufficient funds 
to enable the latter to thoroughly sewer and fill up to 
grade the streets bounding on the north and east of the 
new hospital lot. The Board have moved in the matter 
of a new hospital very slowly, but many of their late 
actions in the premises have been marked with com- 
mendable wisdom. 


In the Mount Sinai Hospital, New York City, a new 
treatment for articular rheumatism is said to have been 
adopted, which consists ‘“‘in packing the patients with 
blankets wrung out of hot water and changed as often 
as their temperature falls.” The results are said to be 
as good as those obtained from the use of cold water and 
ice.—lV. Y. Med. Jour., Sept., 1875. 
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The new building for Rush Medical College will be 
commenced in a few weeks. The plans are now nearly 
complete. The building will be 68 by 82 feet on the 
ground; will reach nearly 80 feet toward the clouds, 
and will have four stories above a nine-foot basement. 
The style of architecture is, in a general way, Gothic. 
The building will be surmounted by a mansard roof, 
furnished with large dormer windows to give light to the 
upper lecture room. Each of the two lecture rooms will 
have capacity for seating 450 people. The new college 
lot is on the corner of Wood and Harrison streets, diag- 
onally opposite the new County Hospital. We learn that 
it is intended to have the building completed by the time 
the County Hospital is ready for occupancy. 


The Chicago Journal of Nervous and Mental Diseases 
is at present our only cotemporary, representative of 
regular medicine in this city. The reputation which it 
has already established in this country and abroad, is 
based not only upon the intrinsic excellence of its orig- 
inal researches, but upon its value as a mirror of neuro- 
logical science. We are as justly proud of its success 
as its editors might well be; and take pleasure in com- 
» mending its pages to our friends and subscribers. 


The Board of Directors of the Central Free Dispensary 
of West Chicago have contracted to establish in the 
building of Rush College, as soon as completed, a free 
dispensary, to be a permanent institution. This arrange- 
ment is made to carry out the provisions of the will of 
the late Jno. Phillips, who bequeathed a considerable 
fund in trust to the trustees of Rush College, for dispen- 
sary purposes for the sick poor of Chicago. Almost the 
entir@ first floor of the College is to be set aside for the 
use of the dispensary. The income from the bequest 
referred to is to be devoted to the maintenance of this 
dispensary. 
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An exceedingly interesting paper on the existence of 
Motor Centres in the Cortical Substance of the Brain was 
read by the President of the American Neurological 
Association before the Chicago Society of Physicians and 
Surgeons on the evening of September 13th. It was re- 
ceived with marked attention by the unusually large 
number of medical gentlemen who had assembled to 
hear it. We shall present a brief abstract of the same in 
the Society Report in our next issue ; and desire to state 
that the paper will be published in extenso in the October 
number of the Chicago Journal of Nervous and Mental 
Diseases. 


DEATH OF SiR CHARLES Lococxk.—The London Echo 
contains the announcement of the death of Sir Charles 
Locock, Baronet, the first physician accoucheur to 
Queen Victoria. He was born in 1799, and graduated 
in Edinburg in 1821. After going to London, he was 
selected, above all others, at the advice of Sir James 
Clarke, as physician-accoucheur. He was also a Fellow 
of the College of Physicians, at Edinburg, President 
of the Royal Medical and Chirurgical Society in 1857, 
was appointed Honorary President of the Obstetrical 
Society in 1863, and in 1864 was elected a Fellow of 
the Royal Society. He attended the Queen at the birth 
of every one of her nine children. 


THE VienNA Facutty.—The council of Medical Pro- 
fessors at Vienna, at its last sitting, appointed Dr. May- 
erhofer Extraordinary Professor of Gynecology, and Dr. 
Rosenthal of Neuropathology and Electro-Therapeutics. 
Dr. Wertheim will probably also be appointed an Ex- 
traordinary Professor of Dermatology and Syphilis. Drs. 
Kaposi, Auspitz, and Neumann, formerly privat docen- 
ten, have been appointed Extraordinary Professors of 
Dermatology and Syphilis. Dr. Carl Stoerk, privat 
docent, has been appointed Extraordinary Professor of 
Laryngoscopy.— Times and Gazette, July 24, 1875. 
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A New Mepicat TeErm.—‘‘In an article on the corres- 
pondence of the celebrated socialist, Proudhon, Dr. Pel- 
larin, in quoting the passage—‘a while ago I thought 
myself convalescent, I should rather say dévalescent, for 
Iam tending not towards health but towards disease,’ — 
says that his readers ( Union Méd., June 10,) ought to feel 
obliged to him for noting this creation of so expressive 
a word by Proudhon.’’— Union Médicale. 


The WV. Y. Med. Journal for September, ‘scores merci- 
lessly the V. Y. Med. Register for 1875-6, for a number 
of defects and shortcomings, chief among which are the 
following: It is confused in its arrangement; it has no 
index ; the advertisements interspersed through the book 
give it the appearance of a cheap business directory, and 
the typography is wretched. 


THE Pruritus oF VARIoLA.—Dr. Noel Guéneau de 
Mussey recommends the following ointment to allay the 
pruritus which accompanies the eruption of variola, and 
to prevent the patient from lacerating the skin by 
scratching: Bromide of Potassium, 3 grammes (45 grs.) ; 
Camphor, 30 centigrammes (4.5 grains) ; Cerate, 30 gram- 
mes (450 grains). To beapplied daily.— Union Médicale, 
July 24; Times and Gazette, July 31, 1875. 


By a rule recently adopted by the Trustees of the 
Hospital for Women and Children, hereafter Jnternes in 
that institution (women always) are to be appointed by 
competitive examination. This is as it should be. 


Dr. F. C. Hotz has resigned his position as Oculist and 
Aurist to the Cook County Hospital. Dr. W. T. Mont- 
gomery succeeds temporarily to the service. 


Dr. Wm. C. Lyman, who left town a few weeks ago 
afflicted, as it was feared, with a fatal malady, has returned 
and resumed his practice. He is as hearty, to all appear- 
ance, as he ever was. 
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Chicago Mortality Report for August, 1875. Reported by Dr. 
BEN. C. MILLER, Sanitary Superintendent. 
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COMPARISON. 


Deaths in August, 1875, 986 ; in July, 1875, 1,174. Decrease, 188. Deaths 
in August, 1874, 1,220. Decrease, 234. 
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ANNOUNCEMENTS FOR THE MONTH. 
- MONDAYS. 
OCIETIES, 


Mondays, Oct. 4 and 18--Chicago,Med. Society, regular .meetings at Gault}House, 8 p.m. 
Mondays, Oct, 11 and 25— Chicago Society of Physicians and Surgeons, regular 
meetings at Grand Pacific, 8 p. M. 
Cuinics. Every Monday. 
At Eye and Ear Infirmary, (Peoria and Adams Sts.) 2 p. M.—Prof. Holmes. 
At Chicago College, 2 p.m. Gynecologica/—Prof. Merriman, 
At Central Dispensary (239 W. Van Buren St.), 2 P. M., Gynecological—Dr. Adolphus ; 
3?.M. Medica/—Dr. Bridge. 
At Mercy Hospital,2 p.m. Medical—Prof. Johnson. 
Lectures LZvery Monday. 
At Rush College (18th and Arnold Sts.), 83¢ to 123g o’clock—Profs. Gunn, Miller, Freer 
and Powell ; 4 to 6—Profs. Lyman and Etheridge. 
At Chicago College (from Oct. 4th), 83¢ to 124%—Profs, Jewell, Isham, Haines and Bond; 
3 to 6—Profs. Davis and Nelson, Andrews and Quine, and Roler. 


TUESDAYS. 
Societizs. 
Tuesday, Oct. 12th— Academy of Sciences, regular meeting, 8 Pp. M. (263 Wabash Av). 
Tuesday. Oct. 26th — Medico-Historical Society, regular meeting, 8 P. M. 
Cuinics. Every Tuesday. 
At County Hospital, 2 p.m., Medica/—Prof. Johnson; 3 P.M., Surgical—Prof. Powell. 
At Chicago College, 2 p.m., Gymnecologica/—Prof. Roler. 
At Mercy Hospital, 2 p.m., “Med:ca/—Prof. Hollister. 


Lectures. Every Tuesday. 
At Rush College, 834 to 124%4—Profs. Gunn, Miller, Allen and Rea ; 4—Prof. Lyman. 
At Chicago College, 8} to 124%—Profs. Jewell, Isham, Merriman and Bond; 3 to 6— 
Profs. Davis and Nelson, Andrews and Hatfield, and Byford. 


WEDNESDAYS. 

Curnics. Every Wednesday. {—Prof. Fitch. 
At County Hospital, 2 p. m., Ophthalmologica/—Dr. Montgomery ; 3 Pp. M., Gynecological 
At Chicago College, 2 p. M., Gynecological—Prof. Nelson. 

At Woman's Dispensary (229, ag St.), rz a.M., Gynecological—Drs. Hurlbut and 
Jackson ; 1 p.M., Electrica/—Dr. P. S. Hayes. 
At Central Dispensary, 3 Pp. M., Medica/—Dr. Bridge. 

At Mercy Hospital, 2 Pp. m., Surgical—Prof. Andrews. 
Lectures. Every Wednesday. Etheridge. 
At Rush College, 83¢ to 12%—Profs. Hay, Freer, Allen and Rea; 4 to 6—Profs, Lyman and 
At Chicago College, 83¢ to 1244—Profs. Hollister, Isham, Haines and Bond; 3 to 6— 

Profs. Davis and Curtis, Jones and Quine, and Roler. 


THURSDAYS. 
Cuinics. Lvery Thursday. 
At Eye and Ear Infirmary, 2 Pp. Mm.—Prof. Holmes. 
At Chine College, 2 Pp. M., Gynecologrcal—Prof. Merriman. 
At Central Dispensary, 2 Pp. m., Gynecological—Dr. Adolphus. 
At Mercy Hospital, 2 p. m., Medical—Prof. Johnson. 
Lectures. Lvery Thursday. {and Lyman. 
At Rush College, 844 to124%—Profs. Gunn, Miller, Allen and Rea; 4 to 6—Profs. Ross 
At Chicago College, 8g to 123—Profs. Hollister, Isham, Merriman and Bond ; 3 to 6— 
Profs. Davis and Nelson, Andrews and Hatfield, and Byford, 


FRIDAYS. 
Cuimics. Lvery Friday. 
At County Hospital, 2 p. m., Medical—Prof. Johnson ; 3 p. M., Surgica/—Prof. Powell. 
At Chicago College, 2 p.m., Gynecologica/—Prof. Roler. 
At Mercy Hospital, 2 p.m., On Dis. Eye and Ear—Prof. Jones. 
Lecrurss. Lvery Friday 
At Rush College, 8% to 12}3—Profs. Gunn, Freer, Allen and Rea ; 4 to 6—Profs. Holmes 
and Etheridge. 
At Chicago Colegn, 83¢ to 123—Profs. Hollister, Quine, Haines and Bond ; 3 to 6—Profs. 
Jones and Curtis, Andrews and Quine, and Roler. 


SATURDAYS. 
Cuinics. Lvery Saturday. 
At Rush College, 2 p.m, Surgical—Prof. Gunn; 3 p.M., Diseases of the Brain and 
Nervous System—Dr. Hay. 
At Woman’s Dispensary, 11 a. M., Gynecological—Drs. Hurlbut and Jackson; 1 P. M. 
Electrical—Dr. P. S. Hayes. 
At Chicago College, 2 Pp. m., Gynecological—Prof. Nelson ; Surgica/—Prof. Andrews or, 
Isham ; 3P.M., Medica/—Prof. Davis. 
LEecrurgs. very Saturday. 
At Rush ey 8% to12%—Profs. Hay, Miller, Freer and Rea. 
At Chicago College, 83 to 124¢—Profs. Hollister, Quine, Sherman and Hatfield ; 3 to 6— 
Profs. Davis and Nelson, Andrews and Quine, and Byford. 


Ge The schedule of Woman’s Hospital College had not reached us on going to press. 
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** The Chicago Medical Examiner.” 
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publishers, on receipt of Four Dollars. 
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fae 8 galvanic action. : 
eece: This clean flexible disk-pad is simply worn, is self-applying, Con- 
stant Electric. Invented by a well known physician, eléctrogist, 
this Disk zs mot, in the least, like those Aumdbug voltaic bands, vol- 
taic soles, voltaic plasters, chains, etc. See the Circular. 

Large Disk, 5 by 8 inches, dest for most cases, $2.50; Long, 4 by 12 
inches, with buckle and strap, $3.00; Extra Long, 4 by 18 inches, $4.00 ; Chil- 
dren’s, $1.50. By mail, on receipt of price, by A. C. GARRATT & CO., 6 Ham- 
ilton Place, Boston, Mass. Also at 21 Charring Cross, London, England. 

Wholesale and Retail by Druggists. In Chicago, by Bliss & Torrey, and by 
E. H. Sargent, 785 Wabash Avenue. 


TO PHYSICIANS. 


a 











The object of this circular’is to call the attention of the medical profession to the 


IMPROVED TROMMER’S EXTRACT OF MALT, 


a preparation, which, on account of supertor guality and cheapness, is destined to 
take the place of the imported Malt Extracts. 

The manufacturers believe they are performing a valuable service in bringing 
within the reach of American physicians a medicinal agent so highly esteemed in 
Europe ; and they challenge comparison of this extract with any of the imported 
extracts in regard to strength, purity and flavor. It consists of Diastase, Malt 
Sugar, Resin and Bitter of Hops, Phosphates of Lime and Magnesia, and Alkaline 
Salts. Jt is exceedingly palatable, convenient of administration and will not ferment. 
By many American and Foreign physicians, (among the latter, Niemeyer, Trousseat 
and Aitken,) malt extract is strongly recommended in the treatment of slow, irrita- 
ble, and difficult digestion, bronchitis, consumption, the debility of females and the 
aged, and, indeed, in almost all depressing maladies, in which it has been found 
admirably adapted to building up and invigorating the system. THE IMPROV- 
ED TROMMER’S EXTRACT OF MALT is put up in pint bottles, which are 
sold at one dollar each. Dose, a dessert to a tablespoonful, best taken in a glass 
of milk three times a day. 


THE FERRATED EXTRACT OF MALT, 


uniform in size and price with the above, contains, in addition, two grains of the 
Pyrophosphate of Iron in each dose. 


PREPARED BY THE 
TROMMER EXTRACT OF MALT CO., 
FREMONT, OHIO. 
WHOLESALE AGENTS—Fuller & Fuller, Chicago, Ill. Farrand, Williams & Co., 


Detroit, Mich. Richardson & Co., St Louis, Mo. Meyer Bros. & Co., St. Louis, 
Mo. Jas. B. Wilder & Co., Louisville, Ky. Stewart & Morgan, Indianapolis, Ind. 


BELLEVUE PLACH, 
A Hospital for the Insane of the Private Class. 
ADDRESS, R. J. PATTERSON, M.D., 





BaTAv,A, ILL, 
Hours, at Chicago Office, 57 Washington Street, 1 to2 P. M. 
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‘JEROME KIDDER, 


FOR THE 


BEST 











EW-YOR 


i 
Continued Superiority of Dr. Jerome Kidder’s Inventions attested by another 
award [Nov. 21st, 1874], of a Silver Medal, at the last Fair of the 
American Institute. The highest Premium has been 
awarded whenever exhibited in competition. 





To distinguish the genuine from the spurious, send for illustrated catalogue. ADDRESS— 
DR. JEROME KIDDER, 
Northeast Corner of 17th St. and 4th Ave., NEw York. 





CA HLS VU LES; 


Pewee ADRED BY 


H. PLANTEN & SON, 
Established 1836. 224 William Street, New York, 


GUARANTEED RELIABLE. 
PURE COPAIBA, COPAIBA AND CUBEBS, COD LIVER OIL, CASTOR 
OIL (1 DROP CROTON OIL), CASTOR OIL (1-8 GR. PODOPHYLIN,) 
COD LIVER OIL (1-2 GR. IODIDE OF IRON), SANDALWOOD 
OIL, PURE AND WITH 1-10 CASSIA, XYLOL, PHOSPHO- 
RUS IN OLIVE OIL, EUCALYPTUS GLOBULUS, 
MATICO, APIOL, 


And many other kinds, to which new articles are continually added. 


EMPTY CAPSULES (5 SIZES), especially adapted and recommended for the 
easy administration of concentrated or nauseous solid medical substances, 
as Powders and Pills. 





Detailed Lists and Samples Furnished on Application. 
SOLE AGENTS IN AMERICA FOR 
BLAIR’S GOUT AND RHEUMATIC PILLS. 
IMPORTERS OF TRUE NORWAY COD LIVER OIL. 
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PORTABLE ELECTRO - MEDICAL APPARATUS 


MANUFACTURED BY 
WESTERN ELECTRIC MANUFACTURING CO., 
220 KINZIE STREET, CHICAGO. 





We call the attention of the profession, and of the public, to the 


PORTABLE 


ELECTRO-MEDICAL APPARATUS 


Which we manufacture, and which we believe embraces apparatus 
for the production of 


All the Degrees and Varieties of Current 
Which can be of service to the Physician. 


These Machines are perfectly clean and neat inall their parts, 
WITHOUT ACID OR ODOROUS MIXTURES. 


They allow oot variety of effect, and great strength of current, which can 
be used as needed, and which can be modified at pleasure. 





I. 
The Pocket Machine, with Chloride of Silver Battery. 


If. 
The Pocket Machine, with Sulphate of Mercury Battery. 
Itt. 


Portable Primary Current Apparatus, with Chloride 
of Silver Battery. 


FOR OFFICE USE, 


THE CALLAUD BATTERY, 


The form in use by the Telegraph Companies in America and Europe. 








FOR SALE IN CHICAGO BY 


E. H. SARGENT, 785 Wabash Avenue. 
HALSEY BROS., 25 East Washington Street. 
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E. H. SARGENT, 


CHEMIST, 
785 WABASH AVENUE, CHICAGO, ILL. 


(Established 1852.) 
IMPORTER AND DEALER IN 








- 


Surgical Instruments. 














Dr. Potain’s latest Aspirator (French). My own importation 


PHYSICIANS’ SUPPLIES OF ALL KINDS. 


AGENT FOR THE SALE OF 


THE GALVANO-FARADIC.CO.’S BATTERIES AND ELECTRODES. 
tS Elastic Stockings, Abdominal ‘Supporter ’s, Trusses, Shoulder-Braces, 
Crutches, Rubber Syringes, Medicine Chests, Orthopeedic Instruments and 
Fracture Apparatus, Electro-Magnetic Machines, Thermometers, Lung Pro- 
tectors, Medicines and Chemicals, on hand, or made to order. 
Also, all the OF FICINAL! PREPARATIONS of my own manufacture, 
and a large variety of 


ENGLISH, AND ‘FRENCH MEDICINAL ARTICLES, 


and appliances for Family and Professional use. 





Price Lists and Catalogues sent by mail, on application, free. 


To Medical Practitioners. 





FOR SALE. 


A Medical Practice that is constantly increasing and is now worth $3,500 per 
annum. 

A pleasant residence and office, situated in a rapidly growing village, and thriving 
section of Michigan, will also be sold with the practice. For terms address 


W. B. KEEN, COOKE & CoO., 
118 & 115 State Street, Chicago. 
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THE NEW YORK MEDICAL JOURNAL, 


JAMES B. HUNTER, M.D., Editor. 
Published Monthly. Volumes begin in Januaryjand July. 





‘* Among the numerous records of Medicine and the collateral sciences published in America 
the ove eee occupies a high position, and deservedly so.”"— The Lancet (London). 

“* One of the best medical journals, by-the-by, published on the American Continent.”—Lon- 
don Medical Times and Gazette. 

very high-class journal.”"—London Medical Mirror. 

“The editor and the contributors rank among our most distinguished medical men, and each 
number contains matter that does honor to American Medical Literature.”—Boston Journal of 
Chemistry. 

‘* Full of valuable original papers, abounding in scientific ability.’—Ghicago Medical Times. 

“We know no other periodical that we would rather present as a specimen of American skill 
and intelligence than the New YorK MEDICAL JourNAL.”—Franklin Repository. 


Terms?:$4 pertannum. Postage free to all subscribers in the 
United States. 


THE POPULAR! SCIENCE MONTHLY. 


Conducted by Prof. E. L. VYOUMANS. 


Each Number contains 128 pages, with numerous Descriptive and 
Attractive Illustrations. 


Published Monthly. Volumes_begin in May and November. 


Terms: $5 per Annum, or soc. per Number. 








Tue Popucar ScieNcE MonruHLY was started to promote the diffusion of valuable scientific 
knowledge, in a readable and attractive form among all classes of the community, and has thus 
far met a want supplied by no other periodical in the United States. 

The great feature of the magazine is, that its contents are not what science was ten or more 
years since, but what it zs to-day, fresh from the study, the laboratory, and the experiment ; 
clothed in the language of the authors, inventors and scientists themselves, which comprise the 
leading minds of England, France, Germany and the United States. Among popular articles, 
covering the whole range of NATURAL SCIENCE, we have the latest thoughts and words of Her- 
bert Spencer, and Professors Huxley, Tyndall and R. A..Proctor. Since the start, it has proved 
a gratifying success to every friend of scientific progress and universal education; and those who 
belie ed that science could not be made anything but dry study, are disappointed. 


The press all over the land is warmly commending it. We subjoin a few encomiums from’ those 
recently given : 

‘** A journal which promises to be of eminent value to the cause of popular education in this 
country.”—New York Tribune. 

**It is, beyond comparison, the best attempt at journalism of the kind ever made in this coun- 
try.”—Home Fournail. 

** The initial number is admirably constituted.” —Lvening Maid. 

‘*In our opinion, the right idea has been happily hit in the plan of this new" monthly.’’— 
Buffalo Gourier. |. 

** Just the publication needed at the present day.’’—Montrea/ Gazette. 





New York Medical Journal and Popular Science Monthly, - - $5 oc 
Payments, in all cases, must be made in advance. 
Remittances should be made by postal money-order or check to the Publishers, 


D. APPLETON & CO., 
549 & 551 Broadway, New York. 
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UNIVERSITY OF THE CITY OF NEW YORK. 





MEDICAL DEPARTMENT. 
410 East Twenty-sixth St., — Bellevue Hospital, New York City. 


THIRTY- FIFTH SESSION- 1875-76. 


FACULTY OF MEDICINE. 
REV. HOWARD CROSBY, D.D., CHANCELLOR OF THE UNIVERSITY. 


MARTYN PAINE, M.D., LL.D., Emeritus Professor of Materia Medica and Therapeutics. 
ALFRED C. POST, M.D., LL.D., Prestpent or Facutty, Emeritus Prof. of Clinical Surgery 


CHARLES A. BUDD, M.D., Professor of Obstetrics. 

JOHN C. DRAPER, M.D., LL.D., Professor of Chemistry. 

ALFRED M. LOOMIS, M.D., Professor of Pathology and Practice of Medicine. 

WILLIAM DARLING, A.M., M.D., F.R.C.S., Professor of Anatomy. 

WILLIAM H. THOMSON, M.D., Professor of Materia Medica and Therapeutics. 
. W.S. ARNOLD, M.D., Professor of Physiology. 

JOHN 'T. DARBY, M.D., Professor of Surgery. 

CHARLES INSLEE PARDEE, M.D., Dean or Facutty, Professor of Diseases of the Ear. 
ERSKINE MASON, M.D., Professor of Clinical Surgery. 

WALTER R. GILLETTE, M.D., Adjunct Professor of Obstetrics. 

WILLIAM STRA‘TFORD, M.D., Adjunct Professor of Chemistry. 


POST GRADUATE FACULTY. 


D. B. ST. JOHN ROOSA, M.D., Professor of Ophthalmology and Otology. 

WM. A. HAMMOND, M.D., Professor of Diseases of the Mind and Nervous System. 
STEPHEN SMITH, M.D., Professor of Orthopeedic Surgery and Surgical Jurisprudence. 
MONTROSE A. PALLEN, M.D., Professor of Gynzcology. 

FANEUIL D. WEISSE, M.D., Professor of Surgical Anatomy. 

HENRY G. PIFFARD, M.D., Professor of Dermatology. 


The Preliminary Winter Session commences Sept. 15, 1875, and continues till the 
opening of the regular session. It is conducted on the same plan as the Regular Winter Session. 


The Regular Winter Session o secupies four and a half months—commencing on Sept. 29, 
and continuing till the middle of Febru ary. The syste m of instruction embraces a thorough 
Didactic and Clinical Course, the lectures being illustrated by two clinics each day. One of these 
daily clinics will be held either in Bellevue or the Charity Hospital. The location of the College 
building affords the greatest facilities for Hospital Clinics. Itis opposite the gate of Bellevue Hospi- 
tal, on T'wenty-sixth street, and in close proximity to the ferry to Charity Hospital on Blackwell’s 
Island, while the Department of Out-door Medical Charity, and the Hospital Post-mortem 
Rooms, are across the street. ‘he students of the University Medical College will be furnished 
with admission tickets to these establishments free of charge. ‘The Professors of the practical 
chairs are connected with one or both of these Hospitals. 

3esides the Hospital clinics, there are eight clinics each week in the College building. 

The Faculty desire to call attention particularly to the opportunities for dissection. Sué- 
jects are abundant and are furnished free of charge, and the Professor of Anatomy spends 
several hours each day in demonstration in the dissecting-room. 


The Post Graduate Course will begin September 29, 1875, and continue during the 
Regular Winter Session. 


FEES FOR THE WINTER COURSE. 


For course of Lectures,..... a os teh . $140 00 
Matriculation, ith wendaeinane te aeas tain Has 5 Sdabeatetpen'acs 5 00 
Demonstrator’s fee, including material for dissection, . sislcniseacrines see 10 00 
EEE NS cs ccnsewssereceesdncvenives ee 30 00 


FEES FOR THE SPRING COURSE. 


Students who have attended the Winter Course will be admitted free of charge. ‘Those who 
have not attended the Winter Course, will be required to pay the Matriculation Fee and $30 ; and 
should they decide to become pupils for the Winter, the $30 thus paid will be deducted from the 
price of the Winter ‘Tickets. 

For the purpose of assisting meritorious individuals, the Faculty will receive a few denefici- 
aries, each of whom will be required to pay $43 per annum and the Matriculation Fee. 

For further particulars and circulars, address the Dean, 


Prof. CHAS. INSLEE PARDEE, M.D., 
University Medical Ovileye, 410 Easi 26th st., New York City. 
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PARTICULAR NOTICE TO THE MEDICAL PROFESSION. 


wo. BB. REEN, COOKE é& CO., 
Publishers, General Booksellers and Stationers, and dealers in* Medical and Surgical Publications, 


CHICAGO. 
W. B. Keen, Cooke & Co.’s stock of Medical Books is the most extensive in the West. 


New and Important Work on the Microscope. By Dr. Richardson, of Phila- 
delphia. A Hand Book of Medical Microscopy. By Joseph G. Richardson, M.D.., 
Microscopist to the Pennsylvania Hospital. 12 mo, Illustrated tihk em aaene 

Phin. Practical Hints on the Selection and Use of the Microscope. By Jno. Phin, 
** Editor of the Technologist."” 16 mo..............-.......--------eeee- 7 
Of these two books, Dr. Danforth. Lecturer on Patholo gy in Rush Medical Colles ge, says, as 

ollows: ** Dr, Richardson's book was prepared with special reference to physicians ‘ who are too 
busy to search through the elaborate and expensive manuals’ already in existence, but who are 
still desirous of using the microscope with some degree of intelligence and understanding. ‘The 
author takes hold of his task in a straight-forward and business-like manner, and the result is a 
most excellent and useful book. While the captious critic could doubtless find food for fault find- 
ing, it is he true that no better manual of microscopy for the daily use of the physician has yet 
been published. Into the space of 326 octavo pages Dr. Richardson has compressed all that the 
physician needs to guide him in the selection of a microscope, as well as in its use for diz agnostic 
purposes. We would especially commend the chapters on the “ Examination of U rine ;’’ it is 
difficult to see how a physician of any experience at all in microscopy, could fail in making correct 
diagnoses of the various forms of renal disease after a careful and practical study of the five 
chapters devoted to the microscopy of the urine. 

Another very excellent and valuable chapter, is that on the “‘ Examination of Sputum in 
Phthisis, etc.,”” a subject of vast importance in its relations to the early differential diagnosis of 
diseases of the respiratory organs. 

The majority of microscopists would probably speak with less confidence in regard to their 
ability to determine the source whence dried blood stains are derived than does Dr. Richardson, 
but it is none the less true that the author’s chapter on that subject gives evidence of much care- 
ful and conscientious study on this point, and his opinions are entitled to great weight. 

The chapter on the * ‘Examination of Morbid Growths,”’ is singularly disjointed and incom- 
plete ; it is, indeed, the least valuable chapter in the book. It seems especially strange that a 
pathologist of Dr. Richardson’s experience should content himself with merely reproducing the 
venerable old illustrations of cancer which we find on pages 312 and 313; illustrations which have 
done service in Prof. Bennett’s book for years past, and were based on a cardinal error to begin 
with. We notice, also, that in several instances the author attempts to deal with “* Prognosis” 
and ‘** Treatment,” subjects which have no more connection with microscopy than they have 
with astronomy. 

In spite of these minor defects, however, we heartily commend this book as the ** Hand- 
Book of Medical Microscopy” best fitted for the physician’ s office table. 

Mr. Phin’s little work, which is a mere drochure, ‘intended for beginners,” is a step in the 
right direction, It is a vehicle of good common sense, in proof of which we quote the following 
from page 44: ‘* The proper question”’ [in regard to magnifyi ing power,] ** is not, how much does a 
microscope OS but how much does it show.”’ * A magnifying power of one hundred diam- 
eters, obtained by the use of first class objectives, will enable us to see more of the true structure 
of an object than could be reached by a m: ignifyi ing power of five hundred, the lenses in the 


Pp 
x) 
” 


wn 


latter case ne inferior quality." Without attempting an exhaustive review of this miniature 
volume, it is sufficient to say that it contains the essentials of amateur microscopy, which is all 
the author claims for his modest, but meritorious effort. I. N. D. 


New Books received by W. B. Keen, Cooke & Co. 
Hand Book for the Physiological Laboratory. By Klein, Sanderson, Foster 







and Brunton. 2 vols. in one, 133 plates...............------------ cloth, $6.00; sheep, $7 00 
Hayden. Diseases of the Heart and of the Aorta. By Thomas Hayden. 8x Illustra- 

a ca intina brntgee nue tunel a heb tabs uke a tamer aaieaiadin x adadieaiaieate cloth, 8 oo 
Phosphorus. Its Value as a a Remedy “for Loss of Nerve Pow er, Neuralgia, Hysteria, etc. 

3 ee RS ae nnbetnh ceiiaaaied paper, 50 
Aitken. Outlines of the Science and Practice of Medicine....... ....---.--------.--- - 500 
hh. . iD TOR cidindn sc cuciewatudeseuewesteoms 2 75 
Bastian. Paralysis from Brain Disease... I 75 
Buhl. Inflammation of the Lungs I 75 
Chambers. Diet and Regimen... 275 
Frankland. How to Teach Chemistry ee 
ent ok aeee cea aamin nina oadecncwmnewianenier pe I 50 
Griffith. Prescriptions and the Art of Prescribing.................----...-------------- I 25 
ae gO a eae eee os aieclcaiiaihd 2 50 
ee cin a pais aim eain ei cmnletepinn > 9 lnieabeeaewariilonine 2 50 
Loomis. Diseases of the Respiratory Organs, Heart and Kidneys. Poabariies athens kali” 
RR REE nt EES aay IN RENE Pre 2 50 
Tyson. Practical Examination of the Urine.-...---_....._- 6 ndeitoael sealer wa asia ioe 2 
Walton Hayes. Treatise on Diseases of the Eye --.--.- See er ee ee 


Wilks and Moxon. Pathological Anatomy --.-..-..-.-.....--.-.- 6 so 
The above and all other medical books named in our classified catalogue, mailed free on 
receipt of prices named, 


W. B. KEEN, COOKE & CoO., 
113 & 115 State St., Chicago. 











[2 VWedical Fournal Adverttser. 


EIARVARD UNIVERSITY. 


MEDICAL DEPABTMENT, BOSTON, MASS. 








NINETY-SECOND ANNUAL ANNOUNCEMENT. (1875-76.) 
FACULTY OF MEDICINE. 









CHARLES W. ELIOT, LL.D., President. ROBERT T. EDES, M.D., Ass’t Prof. of Materia Medica. 
CALVIN ELLIS, M.D., Prof. of Clinical Medicine, Dean. HENRY P. BOWDITCH, M.D., Ass’t Prof. of Physiology. 
JOHN B. S. JACKSON, M.D., Prof. of Pathol. Anatomy. CHARLES B. PORTER, M.D., Demonstrator of Anatomy, 
OLIVER W. HOLMES, M.D., Prof, of Anatomy. | and Instructor in Surgery. 

HENRY J BIGELOW, M.D., Prof. of Surgery. | FREDERICK I. KNIGHT, M.D., Instructor in Percussion, 


JOHN E. TYLER, M.D., Prof. of Mental Diseases Auscultation, and Laryngoscopy 
- YLER, M.D., Prof. o ents isease 8 ‘ and Laryngoscopy. 
CHARLES E, BUCKINGH AM, M.D., Prof. of Obstetrics | J. COLLINS WARREN, M.1)., Instructor in Surgery. 


and Medical Jurisprudence. | REGINALD H. FITZ, M.D.. Ass’t Prof. of lathological 
na nay ae M.D., Hersey Prof. of the Theory and | Anatomy. 
ractice of Medicine. | THOMAS DWUE-HT, Jr., M.D. Instractor in Histology. 
JOHN P. REYNOLDS, M.D., Instructor in Obstetrics. EDWARD S. WOOD, M.D., Ass’t Prof. of Chemistry.” 
HEN RY Ww * Ww ILLIA MS, M.D., Prof. of Ophthalinclogy . HENRY H. A. BEACII, M.D., Ass’t Demonstrator of 
DAV ID Ww. CHEEV ER, M.1)., Prof. of Clinical Surgery. Anatomy. 
JAMES C. WHITE, M.D., Prof. of Dermatology. WILLIAM B. HILLS, M.D., Instructor in Chemistry. 


. OTHER INSTRUCTORS. 
FRANCIS B. GREENOUGH, M.D., and EDWARD WIG- JAMES R. CHADWICK, M.D., Lecturer on Diseases o1 


= GLESWORTH, Jr., M.D., Lecturers on Syphilis. Women 
GEORGE F. H. MARKOE, Instructor in Materia Medica. CHARLES P. PUTNAM, M.D., Lecturer on Diseases o 
WILLIAM L, RICHARDSON,M.D.,.Jnstructor in Obstetrics. Children. 


J. ORNE GREEN, M.D., and CLARENCE J. BLAKE, | JAMES J. PUTNAM, M.D., Lecturer on Diseases of the 
M.D., Lecturers on Otology. | Nervous System. 


The plan of study was radically changed in 1871.* Instruction is given by lectures, recitations, 
clinical teaching, and practical exercises, distributed throughout the academic year. This year 
begins Sept. 30, 1875, and ends on the last Wednesday in June, 1876. It is divided into two equal 
terms, with a recess of one week between them. Either of these two terms is more than equiva- 
lent to the former “‘ Winter Session,” as regards the amount and character of the instruction. 
The course of instruction has been greatly enlarged, so as to extend over three years, and has been 
so arranged as to carry the student progressively and systematically from one subject to another 
in a just and natural order. In the subjects of anatomy, histology, chemistry, and pathological 
anatomy, laboratory work is largely substituted for, or added to, the usual pons sds of instruction. 

Instead of the customary oral examination for the degree of Doctor of Medicine, held at the 
end of the three years’ period of study, a series of written examinations on all the main subjects 
of medical instruction has been distributed through the whole three years; and every candidate 
for the degree must pass a satisfactory examination in every one of the principal departments of 
medical instruction during his period of study. 


DIVISION OF STUDIES. 


For the First Vear.—Anatomy, Physiology, and General Chemistry. 

For the Second Year.—Medical Chemistry, Materia Medica, Pathological Anatomy, Theory 
and Practice of Medicine, Clinical Medicine, Surgery and Clinical Surgery. 

For the Third Year.—Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical 
Medicine, Surgery and Clinical Surgery. 

Students are divided into three classes, according to their time of study and proficiency. Stu- 
dents who began their professional studies elsewhere may be admitted to advanced standing; but 
all persons we apply for admission to the second or third year’s class must pass an examination 
in the branches already pursued by the class to which they seek admission. Examinations are 
held in the following order :— 

At the end of the first year—Anatomy, Physiology, and General Chemistry. 

End of second year—Medical Chemistry, Materia Medica, and Pathological Anatomy. 

_ End of third year—Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Med- 
icine, and Surgery. 

Examinations are also held before the opening of the School, beginning September 27th. 

Students who-do not intend to offer themselves for a degree will also be received at any part of 
the course, for one term or more. Any student may obtain, without an examination, a certificate 
of his period of connection with the school. 

REQUIREMENTS FOR A DEGREE.—Every candidate must be twenty-one years of age; must 
have studied medicine three full years, have spent at least one continuous year at this School, have 
passed the required examinations, and have presented a thesis. : 

Course For Grapuates.—For the purpose of affording to those already Graduates of Medicine 
additional facilities for pursuing clinical, laboratory, and other studies, in such subjects as may 
specially interest them. the Faculty has established a course which comprises the following 
branches: Histology ; Physiology ; Medical Chemistry; Pathological Anatomy ; Surgery ; Aus- 
cultation, Percussion, and Laryngoscopy; Ophthalmology; Dermatology ; Syphilis ; Psychological 
Medicine ; Otology ; Electro-therapeutics ; Gynecology ; and Obstetrics. Single branches may 
be pursued, and on payment of the full fee also the privilege of attending any of the other exer- 
cies of the Medical school, the use of the laboratories and library, and all other rights accorded 
by the University will be granted. Graduates of other Medical Schools who may desire to obtain 
the degree of M.D. at this University, will be admitted to examination for this degree after a 
year’s study in the Graduates’ Course. 


FEES. —For Matriculation, $5; for the Year, $200; for one Term alone, $120; for Graduation, $30. For Graduates’ 
Course, the fee for one Year is $200; for one Term, $120; and for single courses such fees as are specified in the Catalogue. 
Payment in advance. itations i 

Members of any one department of Harvard University have a right to attend lectures and recitations in any other depart- 
ment without paying additional fees. 





For farther information, or Catalogue, address Dr. BR. Ho. FITSA, Seco’y, 
108 Boylston Street, Boston, Mass, 
In and after September, 1877, an ination on ent will be required. For particulars see Catalogue, 
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RUSH MEDICAL COLLEGE. 


The Thirty-Second Annual Course of Lectures will commence on 
Thursday, September 30th, 1875, and continue 
TWENTY WEEKS. 





FACULTY: 


JOS. W. FREER, Professor of Physiology and Microscopic Anatomy, PRESIDENT. 
b ADAMS ALLEN, M.D., LL.D., Professor of Principles and Practice of Medicine. 
& LASKIE MILL ER, M. D., Professor of Obstetrics and Diseases of Women and Children. 
L. REA, M.D., Professor of Anatomy. 
MOSES GUNN, M. D., A.M., Professor of Principles and Practice of Surgery and Clinical Surgery 
EDWIN POWE! LL, M. Di. Professor of Military Surgery and Surgical Anatomy. 
JOSEPH P. ROSS, "M.D. ’’ Professor of Clinical Medicine, and Diseases of the Chest. 
EDWARD L. HOLMES, "M. D., Professor of Diseases of ‘the Eye and Ear. 
HENRY M. LYMAN, M. ou” Professor of Chemistry and Pharmacy. 
AMES H. ET HERIDGE, M.D., Professor of Materia Medica and Medical Jurisprudence. 
VALTER HAY, M.D., Adjunct Professor of Principles and Practice of Medicine. Lecturer 
on Diseases of Brain and Nervous seatectel 


The Dissecting Room will be ent 4 open during the entire season. 
; FEES. 
Lectures, $55; Matriculation, $5; Dissecting, $5; Hospital, 
$5; Graduation, $25. 


or further information with reference to the College, address the Secretary, 


DR. DeLASKIE MILLER, 


926 Wabash Avenue, Chicago. 





CHICAGO MEDICAL COLLEGE. 





The regular Annual Lecture Term in this Institution will commence on the first Monday in 
October, and continue until the third Tuesday in March following. Clinical Lectures daly 


throughout the term. 
FACULTY. 


N. S. DAVIS, A.M., M.D., Dean or Facutty, Professor of Principles and Practice of Medicine 
and of Clinical Medicine. 
y- bs FROLER, o 7 ny et ; Professors of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, A. M. “ MM. D., Secretary OF Facu.ty, Professor of General and Clin- 
ical Surgery. 
H. A. JOHNSON, A.M., M.D., Professor of Diseases of Respiratory and Circulatory Organs 
RALPH N. ISHAM, M. b:, Professor of Surgical Anatomy and Operations of Surgery. 
. H. HOLLISTER, M.D., Professor of General Pathology and Pathological Anatomy. 
. S. JEWELL, A.M., M. D., Professor of Psychological Medicine and of Nervous Diseases. 
)ANIEL T. NELSON, A. M., M.D., ReGistraR oF Facutty, Professor of Physiology and His- 


tology. 
THOMAS BEVAN, M.D., Professor of Hygiene. 
H. P. MERRIMAN, A.M., M.D., Professor of Medical Jurisprudence. 
ag hy 30 ONES, A.M., M.D., Professor of Ophthalmology and Otology. 
WM. E. E, M.D., Professor of Materia Medica and Therapeutics. 
WALTER S. HAINES, M.D., Professor of Chemistry and Toxicology. 
THOMAS S. BOND, A.M. on M. D., Professor of Descriptive Anatom 
JULIEN S. SHERMAN, A.M. .M. D., Adjunct Professor of Principles and Practice of Surgery. 
CHARLES L, RUTT ER, A D:, Demonstrator of Anatomy. : 


Boarding, $3.50 to $4.50 per week. “or further information, address 


E. ANDREWS, M. D., 


Prof, of Surgery, No. 6 16th St., Chicago. 
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BURRINGTON’S 
r. WADSWORTH’S 


UTERINE ELEVATOR. 


The most simple and practical of any Stem Pessary ever invented. It 
is made of India-Rubber, without ead, unirritating, of easy application, 
and unfaili ingly keeps the womb in its natural position. ‘The first-class 
phy sicians in Providence, and eminent practitioners in almost every State, 

ighly recommend it. A pamphlet, describing it, and testimonials of dis- 
tinguished physicians, also price list, sent on application. 


Beware of Similar Articles, sold on the Great Reputation of the above. 
H. H. BURRINGTON, 
Sole Proprietor, Providence, R. I. 


BRIGHAM HALL, 
CANANDAIGUA, NEW YORK. 


An Asylum for the Insane of the Private Class, incorporated by Special Act in 1859. Inquiries 


may be addressed to DR. CEO. COOK, 


Resident Physician. 


PUBLIC AND PRIVATE LIBRARIES, 


The attention of all who are engaged in the FORMATION 
OF LIBRARIES—PUBLIC AND PRIVATE—is called to our 


very complete stock of the choicest editions of all standard books, 











in every department of literature, which will be supplied on the 
most liberal terms. W. B. KEEN, COOKE & CO. 





STHRHOSCOPFP BS, 


VIEWS, ALBUMS, CHROMOS. FRAMES. 


E. & H. T. ANTHONY & CO. 
591 BROADWAY, NEW YORK, 


Invite the attention of the Trade to their extensive assortment of the above goods, of THEIR 
OWN PUBLICATION. MANUFACTURE AND IMPORTATION. Also 


PHOTO LANTERN SLIDES AND GRAPHOSCOPES, 
NEW VIEWS OF YOSEMITE, 
PHOTOGRAPHS OF ALL PARTS OF THE WORLD. 

E & H. T. ANTHONY & CO., 


591 Broadway, NEW YORK, opp. Metropolitan Hotel. 





Importers ard Manufacturers of Photographic Materials. 
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ELECTRICAL INSTRUMENTS 
FOR PHYSICIANS AND SURGEONS. 


GALVANO-FARADIC MANUFACTURING COMPANY, 


= East 34th Street, New York, 





Manufacturers of 
Portable Electro-Magnetic 
Machines, 
Galvanic Batteries, 
Galvano-Caustic Batteries, 


Permanent Galvanic Bat- 
teries for Hospitals, 


Electrodes oi all descrip- 
tions. 


FOR SALE BY 


E. Ft. SARGENT, 


Send for Circular and Price List. 785 Wabash Ave., Chicago. 


UNIVERSITY OF MICHIGAN. 


DM BDICAL DEP 4 A \RTMEIN'T. 





The Session of 1875-6 will._commence Oct. 1, 1875, and continue for six 
months. 


A COURSE SEP. AR. 1 TE, BUT EQUAL, FOR WOMEN 





FEES To residents of Michigan, for the first year, - - - - $25 00 
” “ for each subsequent you, - - I5 00 

To all others, for’the first year, - - F: ‘ é 45 00 

for each subsequent year, - e * . 20 00 


For circulars containing full information, address 
DEAN OF THE MEDICAL FACULTY, 
Ann Arbor, Michigan. 


CHICAGO SCHOOL OF ANATOMY 


The Third Course of Lectures will begin Monday 
Ev ae Oct. 1lith, 1875. 








GREAT PAINS WILL BR TAKEN To INSTRUCT THE STUDENT IN THE ART OF DISSECTION, AND THE SKILLFUL OSE OP THE SCALPEL. 


For particulars, address 


De. BH. W. BOYD, 
1391 Indiana Ave., Cuicaco. ILL 








ESTABLISHED A. D. 1842. 


THE GREAT BOOK HOUSE 










LW, B.KEE N, COOKE & Co} 
Publishers, Booksellers and Stationers, Chicayo. 


MEDICAL AND SURGICAL PUBLICATIONS 


HOW TO PROCURE§ BOOKS, 


We will forward per U.S. Matt and prepay postage upon the same, all books named in this 
Catalogue, weighing four pounds and under, (Books weighing over four pounds are not mailable,) 
upon receipt of Publisher’s Prices, as named herein. 

“We assume no risk upon Money or Books, although out of the many hundreds of volumes 
sent by us by mail, none to our knowledge have been lost. 

We will forward Books to all points reached by the ReGcutar Express Lings, east of the 
Mississippi River, and prepay charges on the same upon receipt of Publisher’s Prices. Money to 
accompany all orders. 

<> When Books are forwarded per Express “ Co-t-ect on Detivery,” all expenses of freight 
and of returning the money, must be paid by the consignee. 


NEW MEDICAL BOOKS. (MAILED ON RECEIPT OF PRICES NAMED.) 








Agnew. Lacerations of the Female Perineum, etc......... vest koaae lunpaenaena $ 2 00 
Anderson. Practical Treatise upon Eczema....... ......-. Event 5S acvoue Neo - 300 
i Scat umdkee enn “Cabs SEER eOReeuetnEs sees obeSe ws 5 09 
Beard & Rockwell. Medical Electricity. New Ed. Cloth, $6 25. Leather......... 7 25 
Bennett. Report on the Action of Mercury.........05 cscs cocccccccocesevcecscoces I 00 
, : EG: OGRE MII: cic cose cecccccccpoeuwiebonsessscennce soespuet 1 75 
Carpenter. On Microscope. New Edition (sth).........:....00 cececccecccececs oo - ae 
Cohen. Diseases of the Throat...... ........ ne iS geaotends éangdbede: oubessence 5 00 
I, INE, CT NN a oss: 56-00-09 0.500 '6nele dee p08 <04.69-000s e594 o9.0Ge ses 50 
es, ee RR: OU IN, oon on ov csedecessseelossccsotesninecesesse SY 
Dobell. Winter Cough. New Edition (3d)................ FEE EI EE PE SINE Og 3 50 
Dutcher. Pulmonary Tuberculosis. .......-.... pabclaw du sade oe Ohe ebecace soso te seeceres” ae 
Dunglison’s Med. Dictionary. New Ed. Cloth, $6 50. Leather........ cievewmnnee 7 50 
Fenwick's Guide to Medical Diagmosts...... 2.225. ccscccccccccccccccce rane tabswe 2 25 
ee a Ce ENON: < v.oceb use seers + +s0seneeee o beesieeseekavGusecs Saw 
Flint’s Physiology of Man. Vol. sth. (Generation)...... .......+:+0 --+scceescvcvece 4 50 
Fieber. Electricity for Nervous Diseases ...... ... 22+ .-ssceeeeees a6 dpwerraeoman 75 
Fluckiger & Hanbury. Pharmacographia. A History of Drugs..... .... .......-.. 60 
EIR UE WS SEMIN 355 g's 56:5 0:05 60 665-0 069006660606 e000 000 iweeeesesye Fe 
Frey. Histology and Histochemistry of man............. 0 -seeees-eeeeees 5 
Gorton. The Drift of Medical Philosophy. Pp. 60. Cloth............... ee 
Hartshorne. Essentials. New Ed. Cloth, $2 63. Half Morocco... ............:+- 
TOE OOO, town ciecees vectonar<eepGvese oe sucosesay ovesese 
EE ca nie bro Sa babe PGCR IPSS tU Nee ony thas F6-0b WOO HS COse onEs edhe Vote tgeT HS 
Ee CCeNs: Gi TINE 6 NIIONOD < dniic cins.cas so bcnvge cpgeccse cee obsees o6acoee 
Jones & Sieveking. Pathological Anatomy. New English Ed.............. 
Knight. Orthopedia........... SSR DAR ERG Leta CERTLee ELE? Cras snndinnweseseebey 
Leishman’s System of Midwifery. Cloth, $5 00. Leather ............25 sceeeee cece 
Loomis. Diseases of the Respiratory Organs, Heart and Kidney...............++++- 
 , cccicccdeas o¢betw oes seus cnetecees see seercenienss 
Murchison. Functional Derangements of the Liver .... .......-.. iamevdvow samen ‘ 
a 085505585 MOST ECS USNS 5 00S s'SS 0:5 65 THERES 0558 CORTES TSS TETT CS 
OS CNN OE NOON oc5 ionic ov cnctevonwese pes Bek cicwe wiper 
Robert’s Practice of Medicine. Cloth, $5 00. Leather .............+--0.- ‘ 
rr ee. SP CEL 5 5... scwdecdens, bSCerededecedscces decease ave 
Salter’s. Dental Pathology and Surgery.............cccccesceoe cece s.eBtieetec é 
sheppard. Lectureson Madness..........2+ soe-e:eees Cchbabes degoneenepesedae testes 
ED DINE CIOS ccc snncecssndes e6degen esd $o0ds - teevenedsose 
Stille’s Therapeutics and Materia Medica. New Ed. Cloth, $10 00. Leather....... 12 00 
Spender. Therapeutic Means for the Relief of Pain.... 2... 1... ceeseeeccescceecees 2 50 
Steiner. Compendium of Children’s Diseases.... .. .....0000- eee S4atecuneGalie 3 5° 
Taylor. Bone Syphilis in Children...............cseeceee cececceeccee seeeeneceeecs 2 50 
Taylor’s Mechanical Treatment of the Hip Joints ................seceeeetewse eens I 00 
Thomas. Diseases of Women. New Edition. Cloth, $5 00. Sheep..... EAN Seem t 6 00 
ON BE PRN OE CS POUREIID o.oo oc. bcc csctecss  Ceecndcccn sccpntoncdve cece 3 25 
‘Tapes. Wand-Deck Of Medical Misctsicity. .....o.cccesccceccccsscvccscceseocesese 2 00 
ne. PGI TNO OF NNN oo 5 Tio csc cccdacsccccescccce ceiscdvccceeee I 50 
CE 29 kL 8 “wens asi. se séisc'eesseoboceeos odetioses yess ee 5 00 
re , - er, MONI dss, bécs nvese de aesp teres geseees -teseees 6 50 
Wood. Year Book of Therapeutics, Pharmacy, and Allied Sciences, 1873..........+- 2 50 


ke Send for our New Medical Book Catalogue—a complete classified list. 
W. B. KEEN, COOKE & CO., Medical Booksellers, 113 & 115 State St., Chicago. 
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KOUMISS, or MILK WINE. 


A Sparkling Beverage Prepared from Milk, with Nourishing 
and Strengthening Qualities, Possessed by no Other 
Food which can be so easily Digested. 

KOUMISS, IN ASIA, IS ALMOST A PRE-HISTORIC PREPARATION. 


Its fame as a curative for Consumption, Extreme Debility, and Emaciation, has 
made some of the most accessible points of Tartaric Asia places of resort for Invalids for more 
than acentury. ‘Ihe original Asiatic Koumiss is prepared from mares’ milk ; but since chemis- 
of has been applying itself to modify the composition of cows’ milk, so as to approximate that 
of the mare, Koumiss, equally good as the Asiatic, even superior in some-respects, can be made 
from cows’ milk. 

_ Insome parts of Germany and Russia, Koumiss is now the main reliance of the physician 
in recuperating those cases of low vitality, where ordinary nutrition fails. It is employed with 
marvelous results in cases of 
Feeble or Imperfect Digestion, in Cholera Infantum, or other Gastro- 
Intestinal Affections of Children, Marasmus, Dyspepsia, Inflam.- 
mation of the Mucous Membrane of the Alimentary 
Tractus, Irritability of the Stomach, etc., etc. 

General and Nervous Debility depending mainly on faulty nutrition are much benefited by 
the use of Koumiss. 

REFERENCES :—Dr. Oscar C. DeWolf, in Cuicaco Mepicat JournaL, November, 1874 ; 
Dr. Leonard, in the same Journal, May, 1875. 

For a complete treatise on Koumiss, and its use in medicine, the attention of the Medical 
Profession is called to the interesting pamphlet by Dr. V. A. Jagielski, London, 1870; reprinted, 
Chicago, 1874. 25 cents. Can be supplied by the subscriber. 

Koumiss, per Case of One Dozen Quart Bottles, - $4.75 

Can be purchased of the Manufacturer, 


A. AREND, Chemist, 


521 West Madison Street, Chicago. 


WOMAN'S HOSPITAL MEDICAL COLLEGE 


OF CHICAGO. 
The Sixth Annual Course of Lectures commences on Tuesday, October 5, 1875, 
And will continue Twenty-One Weeks. 


This Institution offers to Ladies desiring a thorough medical education, first-class facilities for 
its accomplishment. Dissecting material abundant; hospital and clinical advantages unsur- 
passed. 








FACULTY. 


WM. H. BYFORD, A.M., M.D., Professor Emeritus of Obstetrics and Diseases of Women. 
A. FISHER, M.D., Professor Emeritus of Surgery. 


Pe eT ee Pres. or Facutty, i Profs. of Theory and Practice of Medicine. 
OSWELL G. BOGUE, M.D., Professor of Surgery. : 
T. DAVIS FITCH, M.D., Secretary or FAcuLty, 296 West Monroe Street, Professor of Dis- 

eases of Women. : . 
EUGENE MARGUERAT, M.D., Treas. or FAcutty, 696 W. Madison St., Prof. of Obstetrics. 
MARY H. THOMPSON, M.D., CorresronDING SECRETARY, 338 West Washington Street, 

Professor of Hygiene, Clinical Obstetrics and Diseases of Women. 

S. C. BLAKE, M.D., Professor of Diseases of the Mind and Nervous System. 
CHAS. WARRINGTON EARLE, M.D., Professor of Diseases of Children. 
F. C. HOTZ, M.D., Professor of Ophthalmology and Otology. 

LESTER CURTIS, M.D., Professor of Pathology. 

G. C. PAOLI, M.D., Professor of Materia Medica and Therapeutics. 

M. DELAFONTAINE, Ph-D., Professor of Chemistry. 

P. S. MACDONALD, M.D., Professor of Anatomy. 

SARAH HACKETT STEVENSON, M.D.., Professor of Physiology. 

D. W. GRAHAM, M.D., Demonstrator of Anatomy. 


For Catalogue, or further Information, address the Secretary, Corresponding Secretary, or 


Treasurer. 
a W. GODFREY DYAS, M.D., F.R.C.S., 


President of Faculty. 
T. DAVIS FITCH, M.D., Secretary, 
296 West Monroe Street. 
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J..P. SHARP, H. D. SMITH, 
Successor to Bliss & Sharp. Late Manager Inst. Dept. Bliss & Torrey. 


SHARP & SMITH, 


Importers, Manufacturers, Wholesale and Retail Dealers in 


sles? vaagaciaiy S INSTRUMENTS 


AND 


APPLIANCES. 


? Western Agents for GEORGE TIEMANN & C0.9 
Celebrated Surgical Instruments, 


=SPHYSICIANS’ AND DRUGGINTS ORDERS SOLICITED. 


ARTIFICIAL LIMBS AND DEFORMITY APPARATUS 


A SPECIALTY. 


INSTRUMENTS AND BATTERIES REPAIRED. 


100 RANDOLPH STREET, 
Bet. Clark and Dearbern, 


CHICAGO, ILL. 





WEDICAL HOME AND RETREAT FOR INVALIDS, 


AND HOSPITAL 


For the Treatment of 


SPINAL AND NERVOUS DISEASES, 


*AND ALL 


DEFORMITIES, PARALYSIS, CONVULSIONS, HYSTERIA, 


AND ALL DISEASES OF THE BRAIN. 


No. 298 Shawmut Avenue, (Cor. Waltham St.), Boston, Mass. 
CEO. W. RHODES, M.D., Medical Director. 


FREDERICK STEARNS, 


MANUFACTURING PHARMACIST 
DETROLT, MICEL. 


A NEW Catalogue, No. 75, of 132 pages, and containing a price list of nearly 
10,000 pharmaceutical products, will be sent to any address on receipt of 25 cents. 
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COMPOUND ogee IODINIZED 


L@OD Lea OIL. 


Since uction of this Oil in 1853, it has been found to superior to = 
Tick Ba dean the Contingent f 7 Ane Debility, aca sana ly Serafin 


the nourish ualities of the os Se boat Cod Liver Oi}, but also ne 
tonic, bibeoatioe fon Bove ae ierel ieaiee and PAoaphorus, which 
added gee op such proportions as to render it ineckenamumit aes five pon as ecethenae's as aod 


Ood Liver haat 
Through its imdreased curative action, FouGRRA’s Cop Live® OM. will be found to 
cure disease in a much shorter time than the pure Oil; while favorable results will be 
obtained by its use in many adyanced tases, when the pure Cod Liver Oil would fsil 


os 





FOUGEHR A’ 8 


READY-MADE 


MUSTARD PLASTERS. 


7 9 _ ay Most Useful, Convenient and Desirable Preparation. ve! 
sisted are : Prepared of Pure Mustard. They are aiways ready for 
| They are nat liable ta changes—Clean and: EBoonomical, 
] tye Ee) i . 





DIRECTIONS FOR USE.—Dip a Plaster of the reais? size inte water at the 
ordinary ‘température for a few seconds, then’ apply’to ‘the part, and ‘cover with a 


if 
made of two stren ths, and are sold igs =~ pa Plasters eavh, 
Padeene of pure mustard. * "laster No. eet halt mustard. 


“Fougera’s Nutritive Preparations, 


Containing LIEBIG’S EXTRACI OF MEAT, uniform in strength, each ounce con- 
taining the soluble constituents of two ounces of fresh beet. ; 
SEGRE WINE, Atnpic and Ferrated AC EV AG 


NUTRITIVE ELIXIR OF CALISAYA, Simple ona Forrated. 


. 


fees 8 7 i 4UNT Te) or FBDY; f Sch ah FOOD. 


~anceélot's: Cigarettes, 
Hie fick Nal FOR ASTHMA,” ~ 


cy pedieine 0 achte the steoke'of habe Ulganelihd to-enipatiiaialitiansMass veliet 
WAN weryons affections in general, and especially those of the chest, are often cured, 
and always relieved by ee ee } 


us é 














E.,. FOUGERA ueG.. New York. 
BEE apoE sale by Ciugaiae RSF ese 


U ~ - R . 
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Medal of Merit. 





Prize Medal. ~ Silver Medal. | Guid hate. 


BouDAULT’s PEPSINE, 
Aad Wn, Hl, Syrap, Pils and Loneges o Pepsin : 


Since 1854, when Pepsine was first inttodaced hy Masi Corvisart and Boupavtt, 
Boudault’s Pepsine has been the Sea has at all times given patis- 

factory results. 

Z The medals obtained by. Boudault’s Pepsine at the difierent exhibitions of 1867, 
(4968; 1972, and recently at the Vienna Exhibition of 1873, are unquestionable previ or its 
excellence. 

In order to give physicians an to judge for themselves, all Boudault’s 
Pepsine will hereafter be cna segeepsity to Jnten JPe directions for ‘testing it. 
These tests will enable any one to satisfy himself of the superiority of Boudault’s 
Pepsine, which is really the — its use will not subject physicians and patients 
alike, to. disappointment. 

. | GAMTION.—In order to “ici castle shlnaes caclibihite ‘eit haqvetien ba epated 
‘by axed metallic capsule, bearing the stamp of our trade mark, and secured by a band 
having a fac-simile of the medals, and the signature of Hottot, the manufacturer. 

Is #old in 2'oz., 8'dz., 16 o2., Bottles. 


E. FOUGERA. & CO‘, New York, 


GENERAL AGENTS FOR THE U. 8. 


A NEW AND IMPORTANT REMEDY. 


The attention of the Medical Piideince is respectfully invited to 


HHEMATOSINE, 


OF TABOURIN'& LEMAIRE, Chemists, 
“Phis: new preparation, recently introduced in: Europe, may be truly called a rah 
PHYSIOLOGICAL REMEDY. “© : 


HEMATOSINE constitutes the basis of the red gicbules of the blood, and is 
the organic substance now pase bony is richest ii assimilable iron. 

In HEMATOSINE Iron is presented in the normal state in which it exists 
in the blood, and hence itis superior te other ferruginous preparations, forit enters imto 
the circulation without undergoing any change. It is therefore received without fatigue 
by the most delicate and the m: ae not bear the ordinary 
chalybeates. 

Hemetosine is offered in the form, (9f pills, and is applicable to all cases im whieb the 
: use. of iron is indicated. ie Fa i ae: 

It will be found a most efficacious remedy for Anemia, Chiorosis, Leucorrhwa, 
Amenorrhea, Dysmenhorrea, General Debility, Slow eee &e. 

a onders or information layered + 


““E. FOUGERA & CO. Importing: Pharmacists, 
SO re ee iA 
cab 30 NORTH ‘° 



































~ PNEUMATIC ASPIRATION | 


AFTER “THE MANNER OF DIEULAFOY. 





“It is always possible, owing to Aspiration, to search for a fluid collection without any dan- 
ger, whatever may be its seat or its nature.” 

‘“*T have thrust these needles into almost every part of the body ; into the Joints, the Liver, 
the Spleen, the Bladder, the Intestines, the Lungs and the Meninges; and I can affirm, and a 

t number of observers affirm with me, that we have never seen consecutive accidents,””— 

ieulafoy on Pneumatic Aspiration, pp. 21, 24. 

We invite the attention of the Medical Profession to this New Apparatus for Aspiration, 

constructed upon the general plan of Potain’s modificition of Dieulafoy’s Aspirator, but contain- 


Ing the following improvements and inventions of our own: 


The Stopper and Cocks sup- 
plied with Apparatus No. 2. 


¥ 
CODMAN & SHURTLEFF, 
BOSTON. 





1st. Means of changing the pump from an exhaust to a force-pump, and vice versa, there- 
by enabling the operator not only to draw an abnormal fluid, but to inject the cavity through the 
tubes and needle of the apparatus with one adapted to induce healthy action.—See Dieulafoy on 
Aspiration, pp. 276, 278. 

2d. The employment, in our apparatus No. 1, of a metal Screw Cap, fitting the neck of the 
receiver supplied with this apparatus so securely that it cannot be forced from its place by con- 
densed air while injecting, or accidentally removed while the receiver is in a state of vacuum for 
aspiration. 

3d. The substitution, for the ordinary oiled silk valves of other apparatus, of a kind inde- 
structible, both in form and material. 

4th. A simple and comparatively.inexpensive attachment for evacuating the contents of the 
stomach, equal, if not superior, to any in use hitherto. 

Commendations bestowed upon our Aspirators, by physicians familiar with the latest 
European and American ones, lead us to believe that, in some important particulars at least, they 
are superior to any. 

In his work on Pneumatic Aspiration, Dieulafoy shows the harmlessness of the Aspirato 
Puncture and its great superiority to the Exploring Trocar as a means of accurate diagnosis in all 
collections of Pathological Fluids. It has been used with unprecedented success in the Retention 
of Urine, Reduction of Strangulated Hernia, in Ascites, Hydrothorax, Empyema, Pneumothorax, 
Effusions into the Pericardium, Serous, Purulent and Hematic Effusions of the Knee, Hydrocele, 
Hydatid Cysts, Abscesses of the Liver, and in various other Pathological Lesions. 


PRICES OF APPARATUS: 


No.1. Air Pum xhaust or condensing as de- No. 8. Diculafoy’s Notched Aspirater, 
scribed ; 16 oz. soutien, of strong » with screw ey ag with two Needles, Tubes, etc. in case, $14.00 
cap; three steel, gold-plated Aspiratory Needles, No. 4 Stomach Attachment, as described, adapted 
together with the necessary tubes, stop-cocks, etc., to pump accompanying Nos. | and 2, additional... 6.00 
as shown in Fig. 68, fitted in a neat case, accom- The foregoing are the product of our own factory, and 

a = sen? ear yar vidi yank $18. are warranted im every respect. 

o. 2. e same, ou ver, an rub- 

ber stopper, (see Fig. 69) to fit almost any bottle of Also, Dicslatey on Pacumatic Aspiration, ibe 
quart gee or less, instead of screw-cap arrange- post-paid, by mail, on receipt o : 
ment, also with printed directions. \< (2 Full description on application. 


An Illustrated Catalogue of Surgical and Atomizing Instruments sent by mail post-paid, on 
application. 


- CODMAN & SHURTLEFF, 
Makers of Surgical Instruments, 


13 and 15 TREMONT STREET, BOSTON. 


N.B.—See our other‘Advertisement in alternate numbers of the JouRNAL AND EXAMINER. 




















PURE COD-LIVER OIE. 


The universal demand for an article of Liver Oil that could bedepended upon as strictly 

ve and scientifically prepared, having nm long felt by the Medical’ Profession, we were 

induced to undertake its manufacture at the Fishing Stations, where the fish are brought to land 
every few hours, and the livers consequeritly are in great perfection. ; 

fhis Oil is manufactured dy ws on the sea-shore, with the greatest care, from fresh healthy 
livers of the Cod only, without the aid of,ahy chemicals, by the simplest. possible process and 
lowest temperature by which the Oil can be separated from the cells of the livers. It is nearly 
devoid of color, odor and flaver—having a bland, fish-like, and, to most persons, not unpleasant 
taste. “It issosweet and pure that it can be retained: by the stomach when other kinds fail, and 
patients soon become fond of jit, 

The secret of making good Cod-Liver Oil lies in’ the proper application of the proper degree 
of heat ; too much or foo little will seriouSly injure the quality. Great attention to cleanliness is 
absolutely necessary to produce sweet Cod-Liwer Oil. The rancid Oil generally found in market 
is thé product of manufacturers who are careless about these matters. 

Prof. Parker, of New York, says: “I have tried almost every other manufacturer's oil, and 
give yours the decided preference.” 

rof, Hayes, State Assayer of Mass., after a full analysis of it, says: ‘‘It is the best for 
foreign or domestic use.”’ 

fter years of experimenting, the Medical Profession of Europe and Ameftica, who have 
Studied the effects of different Cod-Liver Oils; have unanimously decided the light straw-colored 
Cod-Liver Oil to be far superior to any of the brown Oils. 


The Three. Best Tonics of the Pharmacopeia: IRON—-PHOSPHORUS— 
CALISAYA. 

CASWELL, HAZARD & CO. alsocall the attention of the Profession. to their prepa- 
ration of the above estimable Tonics, as combined in their elegant and palatable Werro-Phos-- 
| ots Elixir of Calisaya Wark, a combination of the Pyrophosphate of Iron and 

alisaya never before attained; in which the nauseous inkiness of the Iron wal dacoerkary of the 
Calisaya are overcome, without ‘anydinjury to their active tonic principles, and.blended into a 
beautiful amber-colored Cordial, delicious to the taste, and acceptable to the most delicate stom- 
ach. This preparation is: made directly from the KOYAL CALISAYA BARK, not from 
ALKALOIDS OR THEIDR SALTS—being unlike other preparations called ** Elixir of 
Calisaya and iron,” which are simply aw Elixir of Quinine and tron’ / Our Elixir can be 
lepended upon as being a true Elixirof Calisaya Bark with Iron. . Each dessertspoonful contains 
seven and a half grains Royal Calisaya Bark, and a Pyrophosphate of Iron. 

Ferro-Phosphorated Elixir of (alisaya Bark with Strychnia. This prepara- 
tion ag SE grain of Strychnia added to each pint of our Ferro-Phosphorated Bisir of 
Calisaya Bark, greatly intensifying its tonic effect. 

Ferro-Phosphorated xir of Calisaya with Bisniuth, containing eight grains 
Ammonio-Citrate of Bismuth in each tabléespoonful of the Ferro-Phosphorated Elixir of Calisaya 


set ixix Phosphate trom, Dutethe and Strychnia. Each teaspoonful contains one 
grain Phosphate Iron, one grain Phosphate Quinine, and one sixty-fourth of agals of Strychnia. 
Ferro-Phosphorated Elixir of Gentian, containing one ounce of Gentian, and one 
hundred and twenty-eight grains Ebr or Iron to the pint, making in each dessertspoonful 
-. seven and one-half grains Gentian and tWo grains Pyrophosphate Iron. 
¥elixir Valerianate of Ammonia. Each teaspoonful contains two grains Valerianate 
& ‘ 


mmonia, 
, Elixir Valerinate of Ammonia and Quinine. Each teaspoonful contains two grains 
Valerinate Ammonia and one grain Quinine. 
Ferro-Phosphorated Wine of Wiid Cherry Bark. Each fluid-drachm contains 
tw five grains of the Bark, and two grains of Ferri-Pyrophosphate- 
6 of Pepsin. This article ts prepared by us from fresh Rennets and pure Sherry 
Wine, 
Elixir Taraxacum Comp... Each déssertspoonful contains fifteen grains of Taraxacum. 
Elixir Pepsin, Bismuth and strychnine. Each fiuid-drachm contains one sixty- 
fourth of a grain of Strychnine. 
~,duniper Tar Soap. Highly recommended by the celebrated Erasmus Wilson, and has 
very.serviceable in chronic eczema and diseases of the skin generally. It is invaluable 
for hands and roughness of the skin caused by change of temperature. It is manufactured 
by- ves, from the purest materials, and is exténsively and sticcesstully prescribed by the most 


emi t ans. ; 

‘ ‘fodo- errated Cod-Liver OJ. ‘This combination holds sixteen grains Todide of Iron 
to thé ounce of our pure Cod-Liver Oil. - 

*- Ced-Liver Oi, with Iodine, Ph orus and Bromine This combination repre- 
sents Phosphorus, Bromine, Iodine and Cod-Liver Oil, in a state of fomees combination, con- 
taining in each pint: Todine, eight grains; Bromine, one grain; Phosphorus, one grain ;Cod- 
Liver Oil, one pint. ) aie ’ i 

-Liver Oil, with Phosphate of Lime. This is an agreeable emulsion, holding 

three grains Phosphate of Lime in each tablespoonful. 
secead-Liver Oil, with Lacto-Phosphate of Lime. 


CASWELL, HAZARD & CO.,, 


DRUGGISTS AND CHEMISTS, 


NHW YORK. 














